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PART FIRST. 


ORIGINAL COMMUNICATIONS. 


Arr. 1.—Medical Theories of the last Century—By Prof. 8. Hansury 
Suiru. 


[ We cheerfully give place to the following communication from our 
old friend and colleague, Prof. 8. Hansury Sira, who it seems is 
disposed to defend statements made and positions which he took in 
an article written for the September number of our Journal for 1851, 
While we take pleasure in commending it to the candid considera- 
tion of our readers as a deeply interesting and ably written paper, 
we must beg to be excused from taking sides in the controversy, 
The intrinsic literary merits of the article, and our respect for its 
talented author induce us to place it before our readers, who will, 
we anticipate, be interested and profited by its perusal. ] 


To the Editor of the Ohio Medical and Surgical Journal. 


Dzar Str: When, on your leaving this country for a trip to 
Europe, I reluctantly consented to take the editorial charge of this 
journal during your absence, you will remember that I hesitated 
long, because I feared that the onerous duties of my position as 
physician-in-chief to the Ohio Lunatic Asylum, would absorb too 
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much of my time for me to do justice to your subscribers or myself. 
The result proved that I had allowed the desire to serve a friend to 
get the better of prudence. I could command nothing like the lei- 
sure requisite to fill your place as it ought to have been filled. 
When, therefore, long after the time the first sheets of the Septem- 
ber number for 1851 were to have been printed, no original matter 
had been sent in, I was compelled to find something wherewith to 
stop the mouth of the clamorous publisher, and wrote in ‘hot haste,” 
amid innumerable interruptions, the article on the ‘* Medical Theo- 
ries of the Last Century,” which appeared inthat number. Having 
handed sheet after sheet unrevised to the importunate ‘ devil” cry- 
ing ‘‘ copy” at my elbow, and not even correcting the press myself, 
I never again perused what I had written, until informed by a for- 
mer colleague, that the article contained passages which he thought 
would be considered heterodox, and comparisons which might of- 
fend some readers. His fears proved to be well founded. I heard 
of some such expressions of opinion as he had anticipated on the 
part of individual physicians, and the Western Lancet for October, 
1851, contained an elaborate condemnatory notice of my paper, 
with accusations of aiding and abetting quackery, and so forth. 
Being, however, as a teacher of practical medicine, formerly Editor 
of this Journal, and physician to an extensive public institution, 
known—and my opinions and practice well known—to a large circle 
of professional brethren, from whom I had no professional secrets, 
but with whom I had at all times candidly and freely discussed most 
topics of professional interest, and allowing for the peculiar position 
of the Western Lancet, and the animus with which I supposed the 
criticism to have been written, I concluded that no public disclaimer 
of an inclination to Homeopathy, or any other conceivable phase of 
empiricism, could be necessary on my part, but that any passages 
in my essay which might appear objectionable or of dubious mean- 
ing, would at least be charitably construed by the members of a pro- 
fession boasting of its benevolence, or be put down as slips of the 
pen in the hurry of composition. And I was the more justified in 
such reliance, as in the November number of this Journal, for 1851, 
you yourself profess not to suspect me “of being a Homeopathist 
or of cherishing the preposterous notions of Hahnemann ;” and in 
the October number of the Western Medico-chirurgical Journal, its 
editors observe, ‘‘ We have examined Dr. Smith’s article with some 
care, and cannot for the life of us see the force of the Lancet’s crit- 
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icism. In discussing Medical Theories, he endeavors to give a suc- 
cinct, yet fair statement of Hahnemann’s views, for which, we think, 
he is not censurable.”’ 

However, had I entertained no such confidence as I did entertain 
in my acquittal of the charge of heresy by the voice of the un- 
biassed members of the profession, nor even received any such evi- 
dence thereof as is afforded by the foregoing sketch, I have since 
their publication had less leisure than before to recur to the subject, 
to attempt to make plain my meaning, or to set myself in a true 
position. But having now at length that leisure, and having quite 
lately learned to what an extent suspicions of my radical faith had 
arisen in certain professional circles, or as I have reason to believe 
been, with great injustice to me, disseminated, I think it due tomyself, 
as well as to my friends, to take some notice of the criticism of the 
Lancet, the only published one I am aware of, with the exception 
already alluded to. I have therefore carefully read over the offend- 
ing article, and taking it as a whole, cannot find any grounds what- 
soever for the Lancet’s charges. The first point carped at by the 
reviewer is the assertion ‘‘ that the doctrine of ‘ similia similibus 
curanter,’ is steadily conquering a large space in the realms of 
therapeutics,’’ and the remarks that the doctrines of Hahnemann 
have maintained their ground so long that the fact is well worthy “to 
form a peg whereon to hang a bag of thoughts!’”? The Western 
Medico-chirurgical Journal says ‘‘ There is no denying the fact as 
stated in the paper, that Hahnemann’s laws of ‘ similia’ &c., is con- 
quering a large space in the realms of therapeutics. A very con- 
siderable number in all our large cities are deluded with the idea of 
“ spiritual triturations’’ and the “ infinitessimal globules,’ and if 
Dr. Smith has a “‘ bag of thoughts” on the subject, why not let us 
have them. It will be, to say the least of it, a curious chapter on 
Humbugs.” I put this criticism against the Lancet’s, and will only 
add that Dr. Worthington Hooker, now Professor of Theory and 
Practice in Yale College, has hung so very ponderous “a bag of 
thoughts”’ on this identical peg, that if it be so “ weak’ as the re- 
viewer thinks, it will hardly bear any additional weight, and I may 


save myself the trouble of writing a chapter on the history of 
“ Humbugs.”’ 


The Lancet next proceeds to accuse me of an ‘‘ apparent partiali- 
ty’ to the doctrines of Hahnemann, and insinuates that “ There is 
evidently here a strong disposition to speak out, and we are sorry 
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the writer did not do so, because his readers would not have been 
quite so much in the dark as to his real sentiments.’’ This in the 
very teeth of my remark that I should ‘ much like to discuss this 
subject with the seriousness which it deserves ; not the subject of 
homeopathy as practised by the quacks who call themselves homeopathists, 
—God forbid !—but the amount of truth contained in the different 
prominent theories here sketched, dc.” 

(By an error of the press, or of my hurried manuscript, the 
words ‘‘ We should much like to discuss,” &c., do not, as they 
should, and as the sense and context equally show, commence a 
new and distinct paragraph. ) 

The reviewer then criticises my assertion that ‘in a work ascribed 
to Hippocrates, a similar doctrine to that of Hahnemann was dis- 
tinctly laid down,” adding with a sneer, ‘‘ We certainly would like 
to know what Hippocrates says on this subject.”” Hesays: “ Diata 
pomoia nousos ginetai, kai dia ta homoiarrospheromena ek nosaunton 
hugiainonkia,’’* which being interpreted means ‘‘ sick people are 
cured by remedies which produce analogous diseases.”’ (Ed. Basil. 
ap. Froben., 1538, p. 72.) 

But the grand offence of my paper seems to have been the alleged 
praising of Hahnemann as a man deserving as much respect and 
gratitude on the part of physicians, as Louis. I gave both credit 
for unusual industry, and remarked that both contributed ‘no 
stinted measure to the common stock,’’ and that is the sum total of 
praise bestowed. No one disputes that Louis has well earned a 
place in the history of medicine ; he has added very considerably 
to our knowledge of the natural history of disease, notably of 
phthisis, typhoid fever, emphysema of the lungs, croup in the adult, 
pericarditis, gastritis, pneumonia. And has not Hahnemann done 
nothing but as the reviewer in the Lancet has it, ‘‘ appealed to pop- 
ular credulty, and addressed himself to the people, to satifsy 
the popular clamor after specifics?’ When twenty-nine years of 
age, remarkable from his earliest youth up to that period for the 
most untiring diligence and great success in the pursuit of know- 
ledge, having made warm friends of his teachers and of distinguished 
physicians wherever he had studied or practised, and published a 
thesis on the human hand, and another on the etiology and treat- 
ment of spasmodic affections, both in Latin, he removed to Dresden, 
where according to the most impartial biography that I am acquainted 





* We regret our printer has not the Greek letters for this quotation.—[Ep. Jour. 
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with, namely, that contained in the Cyclopedia published under the 
auspices of the British Society for the Diffusion of Useful Know- 
ledge, he gained a high reputation in the hospitals, as a judicious 
and skilful practitioner. Soon after he published his essays on Mer- 
curius Solubilis ; on the mode of detecting adulterations in Wine ; 
on Caloric Sulphurata ; and on the Detection of Arsenic in Cases of 
Poisoning, besides a number of minor medical works ; he also con- 
tributed many able papers to Crell’s ‘‘ Chemical Annals ;’’ and six 
years afterwards, in 1790, translated Cullen’s Materia Medica. 
There was nothing ‘* Homeceopathic”’ in these labors, either in quan- 
tity or quality. Any physician of the period might have been proud 
to own them, doubtless many were envious of his legitimate reputa- 
tion. In 1796 he first published a paper in ‘‘ Hufeland’s Journal,” 
then and for a very long period, the most respectable medium of the 
medical profession in Germany, in which he announced his new no- 
tions, pointed out the defects of the Materia Medica as then consti- 
tuted, and the necessity of its re-construction upon the basis of pure 
experiment, and earnestly invited the co-operation of his medical 
brethren. From 1801 to 1811 he published extensive works devel- 
oping his new views; but so far from having ‘‘ addressed himself to 
the people,’’ as my reviewer has it, published them in Latin. In 1812 
he returned to Leipzig, where he had studied, and in that celebra- 
ted school of medicine, he was appointed to the chair of ‘ Magister 
Legenus ;”” to prove his qualification for which, he wrote a “ Dis- 
sertation on the Hellebore of the Ancients,” allowed by all compe- 
tent cotemporary authorities to have been ‘excellent.’? At Leipzig 
he had an extensive practice, and engaged with his pupils in the 
prosecution of experiments on the effects of remedies on the healthy. 
In 1820 commenced his persecution by the (Oh ! tell it notin Gath!) 
apothecaries of the place, who succeeded in reviving an obselete law, 
by the action of which he was driven from the city. After this he 
placed himself more and more in a hostile position to the medical 
world, and the principal events of his subsequent career are too well 
known for it to be worth while to recapitulate them. 

Louis practised medicine till he was—if my memory serves me 
well—thirty-five years of age; when disgusted with the want of 
precision in the art of medicine, and possessed of a competency, 
(Hahnemann having labored in the extremest poverty,) he com- 
menced those pathological researches, the valuable results of which 
are known to and proportionately esteemed by every well read phy- 
sician. When Louis took this step the whole medical world was al- 
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ready fast throwing off the trammels of Theory and authority, andhad 
returned to the cultivation of medicine as a natural science as well 
as an empiric art. He first went with the crowd, and then by most 
praiseworthy exertion, worked his way to the foremost rank. But 
how different the state of things when Hahnemann so many years 
before set the example of commencing anew, attempting, at that 
early period, to do for Therapeutics, what Louis has since so 
successfully labored to do for Pathology and Diagnosis. Theory 
was then the only guide in practice. Brunonianism was at its height 
in his native Germany, and no one can wonder that finding that so 
blind a guide, he looked around for something better—at this period 
of his life, it may fairly be presumed, as an honest and industrious 
searcher after truth ; and if in after years, he laid himself open to 
charges of charlatanry, egotism, arrogance and conceit, no one can 
feel more thoroughly disgusted with such traits of‘character than I 
do. But is it writing impartial history only to abuse and deride the 
many faults of Hahnemann, and simply ignore his every merit? 
and this the writer in the Lancet does, not only throughout his ar- 
ticle, but more especially in Ais comparison of him with Louis ; a 
comparison as much wanting in truthfulness, as mine appears to 
to have been to his. 

It would be tedious to go into a critique on his critique, and I will 
therefore content myself with pointing out one or two errors, re- 
markable indeed as coming from the “‘ cENSOR MORUM MEDICORUM,” 
par excellence of the West. It says, for instance, ‘it borders on the 
delusions of homceopathy to discover a similarity in their characters.” 
The only similarity I pointed out, reduced to the simplest terms, was 
that both, disgusted with the want of certainty in medicine recom- 
menced its study late in life, and labored with uncommon industry 
to improve it. Well! this is a historical fact; and there’s an end 
of it. It is no creation of my fancy, nor applied by me to prove 
any thing but what it does prove. Again, he says «¢ Another rea- 
son exists to prove their entire dissimilarity, in the fact, that which 
the observations of Louis have led to greater care and caution in 
the admission of medical truths, and in this way to more exaciness 
in all departments of medical knowledge, the labors of the other 
have led directly as a legitimate result into the regions of fancy, 
vagueness and quackery.”” It were easy to show that the position 
which the reviewer here takes is entirely false ; I content myself with 
quoting the before-mentioned Dr. Worthington Hooker, and his work 
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“ Physician and Patient,” p. 218. ‘A reform is now in progress 
in the medical profession. The struggle to break loose from theory 
is fairly begun. A deep consciousness, that the science of medicine 
is cumbered by a mass of rubbish, has awakened a disposition to a 
more careful and rigid observation. The Materia Medica of the pro- 
fession is especially burdened in this way. The virtues which are 
attributed to a large portion of the remedies in use require to be 
tested in order to strip the statements which are made in regard to 
them of all that is inaccurate and false. “Much of the positive med- 
ication of the present day will probably be proved by the tests of a 
rigid observation to be aimless, but by no means harmless. The 
overdosing which has been so much in vogue both with the commu- 
nity and the profession, is already fast losing its popularity. Here- 
tofore, the great object of the physician has been to do positive good 
to the patient—to overcome disease by a well-directed onset of heroic 
remedies—and it has been a secondary object altogether to avoid do- 
ing him harm. But medical practice is becoming reversed in this 
respect. It may at the present time be said of quite a large pro- 
portion of the profession, that it is the principal object of the phy- 
sician to avoid doing harm to the patient, and to prevent harm from 
being done to him by himself and by his friends; and then, after 
looking well to this object, he is ready to do whatever positive good 
he sees can be done in the case. Accordingly, cautionary and qui- 
eting measures, intended to remove the obstacles which may hinder 
the operation of the curative power of nature, are getting to pre- 
dominate in medical treatment over the more active and direct mea- 
sures for overcoming disease. ‘The golden axiom of Chomel, that 
it is only the second law of Therapeutics to do good, its first law being 
this—not to do harm’—is gradually finding its way into the medical 
mind, preventing a vast amount of positive ill.’’ ( Bartlett.) 

Now I happen to think that Hahnemann had something to do with 
bringing about the change in medical views and practice referred to 
by Dr. Hooker, and that the latter is of the same opinion, would 
appear from the words of his Op. Cit., p. 145: ‘But Homceopa- 
thy, on the contrary, is doing a good work in helping to destroy the 
undue reliance upon positive medication, of which I have spoken in 
the chapter on Medical Errors, as being quite prevalent in the medi- 
cal profession, and exceedingly so in the community at large. And 
when Homeopathy shall have passed by, as pass it will, like other 
delusions before it, I believe it will be seen that Hahnemann had a 
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vocation to fill, of which he never dreamed, and that he has unwit- 
tingly done more good than harm to the permanent interests of med- 
ical science.”? And Friedlander, in his classical lectures on the his- 
tory of medicine, (Lipzig, 1839,) after pointing out the great errors 
of Homeopathy, and the faults of character of its founder, conti- 
nues, ‘“‘and yet it has not existed without advantage to medicine. 
Let this acknowledge its own weaknesses and deficiencies, but for the 
existence of which, Homeopathy could not possibly have flourished 
as it has done. Let legitimate medicine take warning of a system, 
which, tearing itself loose from‘its nearest relations, casts itself 
blindly into the arms of a broad empiricism, and seeks, by conceit 
and falsehood, to push aside learning and science. Medicine shall 
then more distinctly realize its own errors, and its distance from per- 
fection ; and may this teach it humility. It shall learn that disease 
does not always require to be attacked with a whole army of power- 
ful medicines, in powerful doses. It shall learn too, from Homceop- 
athy, to study symptoms with more care ; to pay more attention to 
a methodical regime, to give less medicine, to understand the thera- 
peutic actions of remedies, and to experiment with them on the 
healthy. But just as we do not abuse the mole, because the fun- 
gus sprung up of a night, seems to be a palm tree; so is it beneath 
our dignity to approve the invective lavished upon Homeopathy. 
Calmly leaving this enemy to meet its inevitable fate, medicine 
should busy itself solely with its own improvement. To this end 
will even Homeeopathy contribute ; not as its admirers fondly ima- 
gine, by its own vital powers ; but by acting as a ferment, of which, 
in the clear wine, no trace will remain.’’ 

The reviewer accuses Hahnemann of setting at nought ‘the ob- 
servations and reflections of twenty-five centuries.’”” That is, he 
presumed to differ with authorities, and sought some other guide 
than routine. Dr. Paris, President of the Royal College of Physi- 
cians, England, author of a work called ‘‘ Pharmacologia,” of 
which the eighth London edition is before me, observes, (p. 41,) 
“It is an instinct in our nature to follow the track pointed out by a 
few leaders ; we are gregarious animals in a moral as well as a phy- 
sical sense, and we are addicted to routine because it is always 
easier to follow the opinions of others than to reason and judge for 
ourselves. ‘‘ The mass of mankind,’’ as Dr. Paley observes, ‘ act 
more from habit than reflection.’”” What but such a temper could 
have upheld the preposterous system of Galen for more than thir- 
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teen centuries, and have enabled it to give universal laws in medi- 
cine to Europe, Africa, and part of Asia? I think it would have 
been but just, on the part of the reviewer, to have deducted those 
“thirteen centuries”? during which the profession followed a system 
more preposterous than that of Hahnemann, from his ‘‘ twenty-five,” 
and I should very much like to know how many of the “ observa- 
tions and reflections’’—that is, I suppose, theories—the reviewer will 
guarantee shall not be regarded a hundred hence as false? Look at 
the history of one of the most common diseases only—continued 
fever, ‘‘In a space of less than forty years, we have gone through 
three revolutions of opinion with respect to our treatment of a dis- 
ease of very frequent occurrence, and of the most decisive and 
urgent symptoms.”’ (J. Bostock’s History of Medicine.) The author 
of each of these revolutions ‘set at naught the observations and 
reflections’”’ of those who had gone before him ; but nobody ever 
heard of Cullen being proscribed by medical journalists, for the high 
crime and misdemeanor of asserting fever to be a disease of debility, 
nor Curry, for daring to treat it with cold water. 

Dr. Paris observes again, ‘‘ What but a blind devotion to au- 
thority, or an inseparable attachment to established custom and rou- 
tine, could have so long preserved from oblivion the absurd medi- 
cines which abound in our earlier dispensatories ?’”’ And I may 
add, which are still to be found in such works as the French Codex? 
It would appear to the mind of an ordinary person, that if the la- 
bors of Hahnemanii and his followers have had the effect ascribed to 
them by Hooker, Friedlander and others, and have really been the 
cause of a wholesome mistrust in the dogmas of authority and a 
contempt for mere custom and routine; if they have proved or 
caused others to prove that certain modes of treatment were either 
useless or injurious, then they have not ‘led directly into the regions 
of fancy, vagueness and quackery,”’ as the reviewer asserts. It is 
idle to contend that such results were incidental. There can be no 
more question that Hahnemann set out with honest intentions, on the 
right road, and labored hard in his “ vocation,’ than that late in 
life, ‘he viewed himself as a great reformer, and as the founder of 
a system ; and he was soon ready to proclaim to the world that his 
was ‘“‘the gift of God to man.” Discarding all the past experience 
of ages as useless, with his mind filled with bright visions of his fu- 
ture greatness, he was ready to say, with Paracelsus, ‘the monarchy 
of physicians is mine.’’? (Hooker, Op. Cit.) Another authority 
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says of him, ‘No careful observer of his actions, or candid reader 
of his writings, can hesitate for a moment to admit, that he was a 
very extraordinary man—one whose name will descend to posterity 
as the exclusive excogitator and founder of an original system of 
medicine as ingenious as many that preceded it, and destined, prob- 
ably, to be the remote, if not the immediate cause of more important 
fundamental changes in the practice of the healing art, than have re- 
sulted from any promulgated since the days of Galen himself. Hah- 
neman was undoubtedly a genius and a scholar; a man of indefati- 
gable industry, of undaunted energy.”” (John Forbes, M. D., one 
of the editors of the Cyclopcedia of Practical Medicine, Editor of the 
British and Foreign Reviews, and Translator of Lacunec, &c.) 

In the continuation of his comparison of Hahnemann with Louis, 
the reviewer asks ‘“ which of these pursued the proper course to ap- 
proximate to, or arrive at truth ?”” Pathology was the great object 
of the labors of Louis. In the prosecution of those labors, he may 
almost be said to have been the inventor of the ‘‘numerical method ;” 
to which many -respected authors think him somewhat too partial. 
To investigate the true effect of remedies, was the exclusive problem 
H. attempted to solve. To this end he experimented particularly, 
industriously, and scientifically, as the condition of German medi- 
cine at the time (1769) could well allow. In what particular the 
course then pursued was nota “proper course,” is hard to per- 
ceive, as it is strange that no jealous cotemporary—no German 
Western Lancet—pointed out its impropriety. That he, born and 
bred in an age and country where theory ruled paramount, should 
have had the sagacity to discover the great deficiencies of medicine, 
as then taught and practised in that country, and should have hon- 
estly set out on a laborious, independent, and personally disagreea- 
ble course of investigation, in order to find some better guide than 
the dogmas of authority, must, in the minds of all just men, be 
looked upon as highly creditable ; just as much so as his subsequent 
conduct, when his mind, too much of the generalizing order, having 
become possessed of the ‘‘one idea” to which some exceptional phe- 
mena he worshipped gave rise, can scarcely be commented on with 
seriousness ; ending, as it did, with the publication of a system of 
astounding and arrogant dogmatism. 

The reviewer proceeds to indulge in a long condemnatory tirade, 
predicated on the false fact that I had eulogized Hahnemann unde- 
servedly ; or in coupling his name with Louis, had meant to confer 
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on him unmerited honor. I am willing to give him credit for hav- 
ing warmed as he wrote, until his holy horror of quackery got the 
better of his temper or his judgment, and blinded him to the claims 
of justice. In no other honorable way can I explain his unwarrantable 
singling out of sentences and expressions, in order to found on them 
a charge of aiding and abetting quackery ; when not only does the 
essay, as a whole, bear any thing rather than such an interpreta- 
tion ; but the known character, practice and associations of the au- 
thor should have shielded him from such uncharitable conclusions. But 
what excuse can be found for the insinuations as to the intention of my 
essay, thrown out by the reviewer? He boasts of liking frankness. 
I have already frankly given the history of its composition, and now 
frankly declare my intention to have been just what is stated in it ; 
neither more nor less; namely, to present ‘a sketch or outline, of 
the different theories of life, health, or disease, which have by turns 
influenced the world of medicine for the last hundred years ;” and 
the only circumstance which decided my choice of subject, was the 
possession of rough notes upon it, which saved me time in composi- 
tion. Noone can be more sensible that my hasty performance was 
a very indifferent one, than myself; but nothing could have been 
farther from my intention than to have afforded any one—even an 
enemy—grounds for a charge of countenancing empiricism. I 
yield to none in devotion to a profession of which three generations 
of progenitors have been reputable members ; nor can any one en- 
tertain a profounder’ respect for its true heroes, or feel a warmer in- 
terest in its improvement. 

Even in my mention of Louis and Hahnemann together, not to 
eulogize the latter, but simply to note points of resembance, and so 
much that is unlike, my remarks may be considered fanciful, and 
my attempt to forestall the judgment of history vain presumption ; 
but I have at least one satisfaction, that of erring in good company. 
This the extracts from authors already given might suffice to prove ; 
but if you can afford me the space, I should like to “‘ make assur- 
ance doubly sure,”’ by offering the following additional evidence : 
stille, in his Elements of pathology, p. 27, classes together the theo- 
ries or “‘isms’? of Hahneman, Broussais, Brown, and Rush! and 
Bartlett, in his Philosophy of Medical Science, (p. 188 et seq.) 
speaking of Cullen’s doctrine of fever, says, ‘‘ But the entire theory 
differs, in no way, so far as its essential character and its rela- 
tions to true science, are concerned, from those of the methodists, 
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the chemists, the mechanicians, amongst the ancients ; or from that 
of Brown, of Rasori, of Broussais, of Hahnaman, or of Samuel 
Thompson, among the moderns.’”’ Brown, Hahnemann, Cooke ; 
Cooke, Rush, Hahnemann ; these are names that occur again and 
again, in juxta-position—“ hail, fellow! well met’’ relation—on the 
pages of Professor Bartlett’s classical treatise. But with what dig- 
nity, what philosophy, what temper, what honest intention, are 
their errors descanted on! I wish the reviewer of the Lancet— 
but I forbear. 

And now, sir, it would seem, that if Hahnemann, as the authori- 
ties quoted contend, has exerted a powerful influence on the deve- 
lopment of medical science in general, by shaking its blind faith in 
the unsound ‘observations and reflections of twenty-five centu- 
ries,’ and the therapeutic dogmas of authority—by broaching new 
ideas, which, whatever their own merit, powerfully stirred up others 
to think—by compelling new investigations into the actual wants of 
medicine, and new exertions to supply those wants—by striving to 
introduce a comprehensive principle into therapeutics, supposed, 
(however baseless the supposition may actually prove) to be ground- 
ed on experiment and observation—by laboring originally in good 
faith, and with amazing patience and perseverance, though on a 
wrong route, to determine the real effects of remedies on the human 
system—by compelling a re-examination into the proper doses and 
indications for the use of medicines—by restoring diet and regimen 
to their legitimate positions—and, though unintentional on his part, 
by teaching what the unaided but unimpeded powers of nature can 
do towards healing the sick, then is he at least as fairly entitled toa 
place on the list of Esculapean celebrities (which is all I claimed for 
him) as is Brown, the sot and the blackguard, who invented a sys- 
tem of medicine merely to spite his successful opponent, Cullen, 
which upheaved the deeps of physic as a mighty tempest, the swell 
after which still lashes Italia’s distant shores; or Paracelsus, ‘the 
prince of empyrics,’’ who, though he taught us the use of mercury 
in syphilis, and brought calomel, antimonials and opium into gene- 
ral use, “in gluttony and drunkenness, in lying and in charlatanism, 
in vanity and arrogance, has seldom been equalled and never surpass- 
ed,’’ who is allowed by allrespectable medical writers to have produ- 
ced a greater revolution in the Materia Medica and a greater change 
in medical practice, than any person who had appeared since the 
days of Galen, and of whom Paris observes, ‘‘the important ser- 
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vices he has rendered mankind,”’(accidentally of course,) ‘by op- 
posing the bigotry of the schools, and introducing powerful reme- 


dies into practice, cannot be recorded without feelings of gratitude 
and respect !’? The italics are mine. 


Respectfully, your friend, 
S. HANBURY SMITH. 





Art. IIl.—Prolapsed Rectum from Maltreatment during Labor. By 
H. M. McAsesg, M. D., Canton, Ohio. 


September, 1848, I was called to see Mrs. M., aged about thirty- 
eight years, above the ordinary size, stout, and hitherto unacquaint- 
ed with disease. She was the mother of six children, the youngest 
having been born about forty-eight hours previous to my visit. In 
the examination of her case the following facts were gleaned. Du- 
ring labor she had been attended by a midwife, who by the way had 
seen not a little service. The child was extruded without any unu- 
sual symptoms, being of medium size and in good living condition. 
After waiting until the close of “‘the hour,” the attendant expressed 
itas her opinion that the afterbirth was going to be too long after, 
and suggested the propriety of adopting means for its removal. 
Blowing through the hands, sticking the finger down the throat, and 
“sich”? were accordingly tried, but without avail. Whereupon the 
lying-in woman was directed to rise from the bed and stand upon 
the floor. The midwife then proceeded to place a vessel between 
the patients feet, which being done she was seized by the shoulders 
by the little old woman and shaken until the tardy placenta was 
made to let go and tumble unceremoniously into the vessel below. 
Immediate complaint of a distressing sense of bearing down and 
distension in the anal region was made by the patient, who insisted 
that her ‘‘gués were coming out.’”? Meanwhile her attendant pro- 
pronounced all right, and took her leave. Soon after she was sent 
for and told that the pain was increasing. She however refused to 
attend, saying that it was only after-pains. I was then sent for, and 
on my arrival found the woman bathed in clammy perspiration from 
head to foot, suffering intense pain about the anus, with a flabby, 
furred tongue and rapid pulse. Exploration by the hand at once 
satisfied me that the bowel was protruded. Nor did it require long 
to ascertain that any attempt to replace the prolapsed intestine must 





370 Original Communications. [May, 


fail, because of its extreme tenderness and engorgement. Letting 
the light upon the parts, about two inches of the prolapsed gut was 
to be seen, clothed of course with unmistakable evidences of inflam- 
mation. And it is fit to say that in this case the whole thickness of 
the bowel seemed to be everted. For nearly forty-eight hours it 
had laid without the sphincter, the contraction of which favored 
engorgement by preventing return of venus blood, this, together 
with irritation from friction and atmospheric stimuli, was sufficient 
to warrant rather an unpromising prognosis, at least so far as the 
continuity of the displaced tissues were concerned. The only con- 
stitutional treatment was the use of an aperient, with the occasional 
administration of a Dover’s powder. The local appliances consist- 
ed of an alternation of cold and warm water dressings, holding in 
solution acetate of lead, with unguents of opium and Hyoscyamus. 
On the second day a small portion of the gut was carried within the 
sphincter by introducing a lubricated finger into the intestinal tube, 
and making gentle but continued pressure in the direction of its 
longitudinal axis. On withdrawing the finger the displaced bowel 
followed it. The movement was then repeated with the precaution 
when it was carried up, of retaining it there by two fingers of the 
other hand, until with a slight rotary motion the incarcerated finger 
was liberated. This manipulation was repeated daily, with as much 
force as the tender tissues appeared to warrant, until the tenth day, 
when I had the satisfaction of feeling the sphincter close smoothly 
over the intestinal terminus. Vegetable astringent enemas, and the 
wearing of a strong bandage ended the treatment. For two subse- 
quent years the difficulty did not return, since I have not seen her. 


The above case was interesting to me rather on account of what 
did not occur, than what did occur. Mark the condition—the woman 
is standing upright, the pelvic floor is greatly relaxed, as the result 
of previous forcible distension, the vagina is dilated so as no longer 
to support the uterus asa bottle neck supports a funnel, the os is 
uncontracted. In this conditition traction is made upon the inner 
surface of the uterine parieties by the pendant placenta with the 
membranes and their contained blood, in an amount varying from 
one and a half to three pounds, and that too in a direction corres- 
ponding with the longitudinal axis of the open strait. The whole 
body is so violently shaken as either to break up the placental 
attachment by main force, or what is quite as probable, to effect the 
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same end by bringing on uterine contractions. At the same time 
the violence is sufficient to displace a neighboring organ having the 
positive support of a proper sphincter muscle. 

The queries presented to my mind were Ist. Why did not the 
uterus invert ? 2d. Why did it not prolapse either in company with 
the rectum, or alone? 3d. Why was not excessive hemorrhage 
induced ? 

Not feeling disposed to trouble the Journal and its readers with 
comment on the case, I leave it with them. 





Art. IIl.—Treatment of Cholera. By Tuos. W. Gorpon, M. D., 
Georgetown, Ohio. 


Dr. Howarvp—Dear Sir: In compliance with my promise to you, 
in a former letter, I herewith transmit a sketch of several cases of 
cholera, that occurred in this vicinity during the past summer. But 
before giving the cases, I will premise, that from the examination of 
the patients afflicted with the cholera during the summer of 1849, I 
believed the primary impression made by the disease, was upon the 
nervous centres, and similar to the impression made by the cause 
called malaria. I then said to those with whom I was acquainted, 
that if I was called to treat cholera, my treatment should be directed, 
in the first place, to-the relief of pain, and almost immediately to 
the nervous centres, by antiperiodics, or if called before cramping 
occurred, I would use antiperiodics in the commencement of my 
treatment. The first of July last, I visited Dr. William Buckner, 
of Hamilton, Ohio, and while there, cholera was one of the topics of 
conversation. I then expressed myself to him in the language 
above used, in relation of my opinion of the disease, and stated my 
treatment would be with antiperiodics, and from the benefit I had 
derived from Acetate of Morphia in dysentery during the summer of 
1851, I should use it as a means of relieving pain. 

The cholera broke out among us almost immediately upon my re- 
turn home. Not wishing to prolong this paper with further remarks 
in this place, I will proceed to give the cases as they occurred, neg- 
lecting the minutia of symptoms, in many cases, believing they are 
fully understood by the medical world. 
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CASE FIRST. 


A gentleman of the village of E. O., had been in Cincinnati sey- 
eral days, purchasing goods. He came home with active diarrhcea. 
The same night the symptoms becoming alarming, I was requested 
to see him. I found the evacuations copious from the stomach and 
bowels, and of that peculiar rice water appearance, without fceces, 
known as the choleric discharges. The extremities were cold, 
shriveled, and palid, the eyes sunk in their orbits, and the conjunc- 
tiva highly injected, with a contracted feeling at the precordia, and 
slight cramping of the extremities and abdominal muscles. I 
visited him twice the first night. 

My prescriptions as written down at the time, stand thus: 

Acet. Morph., Pulv., iij.; 
Quinia Sulph., “ = ij.; 
Pill Hg., grs. x. 

The next day I visited him thrice. My prescription for the day, 
was Quinia Puly. j.; 3d day, Quinia Sulph. iij. This day was the 
last I had to visit him. He had no other treatment, excepting 
epispastics to the stomach and abdomen. 

There was no consecutive fever in this, or any of the other cases 
I saw during the prevalence of the disease. 


CASE SECOND. 


T. J. M., a lawyer of this village. His case was similar to the 
above, with the exception of emesis. The treatment the same with 
the exception of the use of Quinia for the first 36 hours. It was 
necessary to continue the treatment for a longer time than with the 
first patient ; although I saw him at an earlier stage of the disease, 
it did not yield as readily, having seen him very soon after the first 
appearance of diarrhcea, I thought other means might control it. 
But it increased in violence, until I put him upon the use of Quinia, 
and after using it some six hours, he having taken about 18 grs., 
the diarrhoea ceased, and he convalesced. 


CASE THIRD. 


Mrs. G., attacked July 19th. This lady resides about one mile 
from town. She was taken sick during the night, and when I was 
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sent for to see her, I was engaged, and my brother attended her. 
When visited she was cramping excessively, limbs very cold, eyes 
sunken, and a purplish hue pervading the skin of the limbs, face, 
neck, &c. The skin of the hands and forearms cotragated, and 
apparently attached to the bones. She was constantly purging and 
vomiting a substance resembling water, with white floculi floating in 
it. The first prescription in this case was Quinia Sulph. et Acet. 
Morph. Pulv. v. On the second visit, some four hours after she 
was left, the prescription was Quinia Pulv. v., to be taken at intervals 
of two hours, and pill Hydr., to be taken two hours after the last pa- 
per of Quinia was given, and six hours later to be followed with a 
Seidlitz powder, Epispastics, Chloroform and cloths wrung from 
hot water, were applied actively over the stomach and abdomen, 
from the beginning of the treatment. July 20th.—Prescription, 
Quinia Pulv. v. Convalescent. I saw this woman on the 28th; her 
arms (and she said her body and lower extremities,) were of a 
purplish yellow hue, resembling exactly in appearance, a bruised 
part, where the effect is passing off by absorption. 


CASE FOURTH. 


W. C. T., a young man, an assistant in the Auditor’s office of 
this county. He lived only about twelve hours from the attack of 
the disease. As nearly as I could judge of his case, from those 
who saw him, (not his physicians, ) his situation was about the same 
as that of the gentleman who was the first case, until a short time 
before his death. What the treatment was I have never learned, 
any farther than that he took a blue pill every hour from the begin- 
ning of the treatment until near the time of his death. 


CASE FIFTH 


Was a German boy; he was also in other hands. I believe he 
died on the day of the attack, or rather on the day in which aid was 
called. I know nothing of the treatment. 


CASE SIXTH. 


G.W. H. A young man who had been with the fourth case, up 
to the time of his death, and was attacked almost immediately after, 
so that he was unable to attend the funeral of his friend, which 

32 
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he had designed doing. His nervous system was very much de- 
pressed, I think partly from fear. In this case, the disease was 
more mild than in the majority of the patients I had seen. His 
treatment was— 
July 26th — Prot. Chl. Hydr., grs. iii ; 

27th — Quinia Sulph. et Acet. Morph., Pulv., iii ; 

28th — Seidlitz, j ; 

29th — Seidlitz j. 


CASE SEVENTH. 


S.W.J. <A legal gentleman of this place, now in the Ohio Sen- 
ate. He had been from home on business in the eastern cities for 
some weeks. While absent he had several attacks of diarrhea. 
His family was sorely afflicted by disease soon after his return. He 
bore up under his own attacks and the afflictions of his family with 
all possible vigor, using various remedies to control the diarrhea 
until the 28th, when after a day’s ride on horseback, he was at- 
tacked with the peculiar diarrhcea of cholera, most profuse and de- 
bilitating, He did not vomit, however, though much nauseated. 
The treatment was the same as that detailed in the cases above. 
This gentleman used Quinia and Acetate of Morphia, for several 
days after he again commenced his business, to endeavor to give 
tone to his general system, which had suffered materially from the 
Mexican campaign, 


Casr 8ru.—A. E., a gentleman residing about three miles in the 
country. He came home from Cincinnati during the night of the 
28th, having suffered very much from diarrhcea for the last four 
days. He was attacked violently before daylight of the 29th. I 
saw him soon after daybreak on the morning of the 29th July. His 
eyes were sunk in their orbits, conjunctive, injected ; tongue broad, 
livid, and corrugated along the edges. He was vomiting, purging, 
and cramping with violence. My prescription reads thus: 

Acet. Morph. and Quinine, pulv. yv. 
Prot. Chl. Hydr. et acet. Morph. pulv. ij. 
Epispastics and Chloroform over stomach and bowels. 
July 30th — Quinia pulv. v. 
July 3ist Seidlitz j.——- Convalescent. 
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Case 9th — Was a little girl, (daughter of J. N.,) living nearly 
two miles from town. She was attacked July 28th. (Attended by 
my brother.) 

Presc. Acet. Morph. puv. iij. 
Prot. Chl. Hydr. and Quinia. pulv. ij. 


July 29th. — Quinia. et Acet. Morph., 
With Sinapisms. — Convalescent. 


Case 10tu. — C. K., a German girl, living in the family of Case 
ist. She was attacked on the night of July 31st. In this case I 
was in constant attendance during the night, as she would not be 
controlled by any other person. Her vomiting and diarrhcea com- 
menced simultaneously at 8 o’clock, P.M., and continued unabated, 
with the exception of a few minutes that she was under the influ- 
ence of chloroform, until 2 o’clock A. M., of August Ist. I remain- 
ed with her all night. The treatment during the night was Quinia 
and acetate Morph., with sinapisms and chloroform over the stom- 
ach and abdomen, and inhalations of chloroform at two different 
times during the night, until it produced anesthesia. During the 
time she was under the influenee of the chloroform the vomiting and 
purging ceased. 

In the morning before I left I prescribed Quinia and Prot. Chl. 
Hydr. And at a subsequent visit on the same day, (August Ist) 
prescribed Quinia grs. vj. Prot. Chl. Hydr. ij.— To be followed on 
August 2d, with Ol. Ricini. — Convalescent. 


Casz 1ltn.—I did not see this case, or know anything of the 
treatment. (He was the father of the German boy, Case 5th.) He 
lingered along for several weeks, the disease finally terminating in 
intermittent fever. 


Casz 121H.— Was a young man, living with the gentleman who 
was the 8th Case. He left his employer on Saturday night, to spend 
the first day of the week at home. On Monday morning he was 
attacked with cholera. He sent for an aged and respectable practi- 
tioner of medicine, who saw him soon after. This case terminated 
fatally, in about twelve hours after it became severe, and about 
fifteen hours after the first appearance of diarrhcea. I know noth- 
ing of the treatment in this case. 
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Casz 13rn,— This was a german woman, the mother of the 5th 
Case, and wife of the 11th, whose disease terminated in intermit- 
tent fever. This case terminated fatally in about 24 hours from the 
commencement of the disease, or rather of the treatment. Of the 
treatment again, I know nothing. 


Casz 141TH. — Was a young woman, E. J., residing in this village. 
She was attended by the same medical gentleman who attended the 
12th Case. She lived a little over 24 hours from the commence- 
ment of treatment. 


Casz 151tn. — J. N., the father of the 9th Case. He was attack- 
ed on the 4thof August. For the first eight hours it seemed almost 
impossible to control either the vomiting or the diarrhea. The 
cramping of the abdominal- muscles, and those of the extremities, 
was very distressing. 

The tréatment, Quinia’ and aéetate of Morphia, with sinapisms and 
chloroform, appliéd externally, and inhalation of chloroform at one 
timé sufficient to’ produce aneesthesia. He was, however, so much 
better within twenty-four ‘hours, that I thought there was but little 
danger in his case, and in forty-eight hours he was well, with the 
exception of debility. 


Cass 167Tn.— Mrsi: C., a robust Irish woman, within a mile of 
this place. She was attacked August 5th. She had been unwell 
for several days, complaining of lassitude, with slight diarrhea. On 
the morning that she was {taken, she went to a spring, a short dis- 
tance from her house, for a bucket of water, and while there was 
attacked so severely with diarrhea, that she sunk to the ground 
from exhaustion, and had to remain some time, before she could be 
assisted to the house. I was called to her immediately, being near 
there at the time visiting another patient. The treatment was the 
same as detailed in the cases above, excepting I used no chloroform 
with her. She seemed out of apparent danger, within twenty-four 
hours, but had a relapse the next morning, from taking exercise, it 
however yielded readily to the means first employed. 


Case 171n.— Mrs. E. B., an elderly lady residing in this village. 
She was attacked August 5th, and when I saw her, I think I had 
less hope of her restoration to health, than of any patient I ever 
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saw, when there was any other reason for hope, except that life was 
not extinct. Vomiting, cramping, and diarrhoea were constant, or 
nearly so. The extremities were cold, the wrists pulseless, the skin 
between a purple and lead color, and that on the hands and arms 
corrugated. She had on a dress with tight sleeves, yet the arm was 
so shrunken that I slipped the sleeve easily to the shoulder. 
Treatment.—I gave this woman Quinia. gr. i, at five doses, the 
first two only ten minutes apart, and with each of these powders I 
used Morphia acetate gr. }.* The third powder was given in fifteen 
minutes from the second, in vini Galica et aqua ferv pars equales. 
In fifteen or twenty minutes from the exhibition of the third powder, 
I thought I could detect a fluttering or vibrating of the radial artery. 
The diarrhcea was controlled in a short time, but the retching and 
vomiting continued slight for some five or six hours.. Sinapisms had 
been freely applied, from the time I first saw her, and cloths wrung 
from hot water, applied immediately upon the mustard. The 4th 
powder was given two hours after the third, and the 5th five hours 
later. Reaction was fully established by the next morning. I then 
undertook to slip the sleeve upon the arm, and found it impossible to 
raise it to the elbow, though easily raised to the shoulder twenty- 
ty-four hours before, The following is the subsequent treatment : 
August 6th. — Quinia grs. yj. 
Rheii. pulv. iij. 
_ _ Acet. Morph. pulv. ij. 
August 7th. — Quinia. grs. vj. 
«8th. — Seidlitz j. 


Case 181H.— This patient was a little girl some nine or ten years 
of age. Daughter of the third patient. She was attacked on the 
18th of August, in the night. (My brother visited her first.) Her 
cramping was harder to control than in any of the other patients 
I saw during the time the disease prevailed here. This was indeed 
the only cholera patient seen by myself or brother, that we did not 
consider out of danger within twenty-four hours from the time treat- 
ment was commeneed. But with her the cramping eontinued more 


or less violent for three days, only when controlled by the immediate 
effect of remedies. 





*The acetate of Morphia I used was not quite pure, but the best J could 
obtain here at the time. The doses are rather larger than I would use of a 
pure article. The Quinia was a very pure article. 
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Prescrip. August 18th.— Acet. Morph. and sinapisms. 
** 19th. — Acet. Morph. Quinia, Prot. Chl. Hydr. 
et Ol. Ricini. 
20th. — Quinia and Acet. Morgh. 
21st. — Quinia and Acet Morph. 


The above comprises the most of the cases that occurred here 
during the past season, and all, excepting one, as far as I know. 
The case here referred to, was a child, a little boy, attended by the 
medical gentleman referred to above, as attending the 12th case. 
He recovered after several weeks. I did not place him in the above 
list, because I did not know what place he occupied numerically, and 
of the treatment used I know nothing. 

We attended others that showed choleric symptoms, but such asI 
thought not worth the while to set down at the time ; they however 
all recovered. 

The notes of-the above cases are as full as I had time to make 
them, at the time the disease was prevailing. There may possibly 
have been cases in the hands of others in this region, that recover- 
ed, that I did not know of. ButI think I should have heard of 
them, as there was considerable of a panic with many of the citizens 
in relation to the disease. And I made careful enquiry at the time 
to endeavor to learn every case. 

It was reported at the time, that even some of those, whose duty 
it was, by the profession they had chosen, to stand by the afflicted, 
felt the panic so much, as to refuse to visit those afflicted with the 
disease. 

The doses of Quinia used in the cases above given were from jj to 
x grs. each, and of Acetate of Morphia from 1-12 to , varying in 
time of administration, from once in ten minutes, to six hours. 

I had epispastics used freely over the stomach and abdomen of all 
cases I attended, and often used flannels wrung from hot water, and 
changed every four or five minutes, and in a few cases used chloro- 
form also. Mercurials were used to excite biliary action, but not to 
arrest the primary effects of the disease. 

I may be charged with egotism by some who may chance to read 
this paper, by my prefacing the cases given, by the causes that led 
me to the use of Quinine. I have only this to say to such, that my 
opinion was made up by carefully observing cases where I had 
nothing todo with the treatment. And that the result of the treat- 
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ment thus far, has more than met my most sanguine expectations. 
And that it is my wish at all times, to write nothing for a medical 
journal, that I have not good reason to believe will stand by the 
practitioner of medicine, when he is standing by the bedside of his 
patient ; hoping this paper may be one means of arming us to fight 
successfully against the pest, that has in many instances chosen its 
victims from high places in our own loved profession, and in other 
instances made those who had been bold against other diseases, trem- 
ble before this one, that ‘“‘ walketh abroad at night, and wasteth at 
noonday,”’ I throw them to the world. 

After cholera left us, we had a number of cases of remittent and 
intermittent fever to attend, and of those I saw, all but one were 
ushered in with violent diarrhoea, and some of them so violent, as to 
prostrate the patient almost as rapidly as cholera. The discharges 
consisting of a slight show of bilious matter, mixed with water or 
serum. They resembled cholera discharges with bile intermixed, 
more closely than anything else I can compare them to. 


QUERIES. 


ist. Is the sense of cramping in the precordia in cholera, only 
an increase of the same sensation produced in the same region in 
intermittents ? 

2d. Does cholera depend upon the same cause that intermittents 
do, for its origin. “ 

3d. Is the cause known as malaria, a poison originating from the 
decomposition of vegetable matter, as is generally taught, or does it 
depend upon thermometric, or electric changes ? 


Arr. IV. Jmperforate Rectum—An interesting case. By WiL1iaAM 
Jackson, M. D. 


On the first day of October, 1852, Mrs. W— gave birth to a 
child, and at the time spoken of, presented every indication of 
health. In a short time it was noticed that it discharged nothing 
perrectum. The nurse tried an injection but effected nothing. One 
week from the birth of the child, I was called, and, upon exami- 
nation, ascertained that there was a complete closure of the rec- 
tum, about one inch and a half from the anus. At this time 
the abdomen was slightly swollen and the child had vomited seve- 
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ral times. I proposed an operation for the purpose of opening the 
closed rectum, stating at the same time that it mighé not save the 
child’s life ; but if nothing was done, its death was inevitable. The 
consent of the parents could not be obtained. 

The child continued to vomit about once in every twenty-four 
hours, the appetite generally good. The abdomen continued to en- 
large gradually, when, at the end of eight weeks from its birth, the 
distension being enormous, convusions supervened and death. 

Upon a post-mortem examination, a membranous septum, about 
two lines in thickness, was found to occlude the bowel one inch and 
half from the anus. The walls’ of the rectum were non-adherent. 
The large intestines were greatly distended with sterceraceous mat- 
ter and flatus. No mark of inflammation, only slight congestion of 
the descending colon. 
~., An operation would certainly have saved the life of the child. I 
have not seen in any work an account of such acase. The speci- 
men, I am sorry to say, was not preserved. 





PART SECOND. 


AMERICAN INTELLIGENCE. 


Arr. I—A Consideration of the Pathology and Treatment of Pneu- 
monia. By James Locan, M. D. An Address delivered before 
the Culpepper County Medical Society, and asked for publication 
by that body. 


GenTLEMEN : I present myself before you, in obedience to a call 
which has been made upon me, carrying with it, as I conceive, an 
obligation which no member of this society has a right to disregard. 
I feel that it is not likely that I shall be able to do justice to the 
subject which has been selected by the society for discussion to-day, 
nor in any way to reflect credit upon the judgment which has placed 
me in the position I now occupy; and when I remember that the 
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subjects with which we have to deal are not mere matters of specu- 
lative curiosity or intellectual amusement, to be taken up to-day, and 
dismissed perhaps to-morrow with .unconcern, but that they involve 
doctrines and maxims connected with life and death, my mind is 
filled with an almost painful sense of the great responsibility under 
which I speak to you, proceeding, however, rather from a knowl- 
edge of my own incompeteney to be engaged in so serious an under- 
taking, than from any fear that I entertain of inculcating error into 
the minds of members of this society, believing as I do that there is 
an amply sufficient amount of intelligence and science here to cor- 
rect any mistake into which I may fall, and feeling as I do that my 
“jpse diait’’ upon the subject under consideration carries with it 
nothing more than a simple presentation of individual views, to 
undergo the rigid scrutiny of a body of enlightened physicians. 

I shall now proceed to introduce the disease which has been se- 
lected by the society for this day’s consideration. Pneumonia is 
confessedly one of the most important diseases which ean engage 
the attention of the medical profession of this continent. It is, as is 
well known, one of the most frequent diseases with which we have 
to contend, either as a distinct and primary affection, or as a com- 
plication of others, and, according to Professor Dickson, perhaps 
the most common outlet of life. Pneumonia is a subject of special 
interest at all times to the physicians of this section, having as they 
do more or less of it to treat at each return of the cold season; but 
itis peculiarly interesting at this particular period, from its having 
prevailed so extensively (and fatally in some sections) as an epide- 
mic during the recent winter and spring, with the strongest proba- 
bility, as I believe, that we shall have it prevailing again in the 
same form with the return of its appropriate season. This sugges- 
tion I base upon my observation in relation to other diseases of an 
epidemic character, especially those that are principally confined to 
particular seasons, the cause of the disease, or the source at least of 
its epidemic influence, not being exhausted in one season. 

I have no idea, however, gentlemen, of troubling you with a dis- 
quisition upon epidemic influence.. This is a mystery about which, 
except incidentally, I have ceased to trouble my own brain, not, 
however, questioning the importance of the investigations which 
have been and are still being made in reference to this matter, but 
being satisfied to feel, for the present, in regard to this as to other 
mysteries, “Ye all are one: the mind of an inexplicable architect 
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dwelleth alike in each, quickening and moving in them all; fields, 
and forests, and cities of men, their woes and wealth and works, and 
customs and contrivances of life, with all we see and know, for a 
little way, a little while, ye hang dependent on each other; but all 
are held in his right hand, and by His will ye are.”,—Tupper. I 
am willing to leave the solution of this question to wiser heads than 
my own, confining my attention to subjects better suited to my capa- 
city and opportunities. Whatever then may be the predisposing 
cause of pneumonia, either belonging to the individual, or, in the 
more general and extended sense, inducing it at a particular period 
as a prevailing disease, I shall only upon the present occasion con- 
sider its exciting cause, which is usually exposure to cold and mois- 
ture. It will not be, however, our business in this connection to 
discuss the question how cold causes disease in the part to which it 
is applied, as is seen in chilblain, gangrenous or erysipelatous inflam- 
mation, and in paralysis or altered sensation of a part, but to look 
to the most common way in which cold causes disease or derange- 
ment of the human body. The term cold is relative, not absolute; 
something below, considerably, the temperature of the body; not a 
fixed temperature or range of temperature, but one which applied 
to the surface, or any portion of it, more particularly the latter, 
repels the blood from the part, deranges the balance of the circu- 
lation, gives other portions of the body more blood than they can 
dispose of, checks the secretion from the skin, and thereby produces 
internal congestion, irritation and inflammation — different individu- 
als suffering according to the predisposition which existed in their 
bodies to particular diseases, either original or acquired, from epide- 
mic influences or other causes. Thus, as the result of exposure to 
the same morbific cause, wet feet, a partial exposure of the body to 
a draft of air, or from insufficient clothing, we find one individual 
having induced an attack of pneumonia, another rheumatism, pleu- 
risy, &e. This disease, though generally met with in winter and 
spring, may occur at any season of the year, as we might naturally 
suppose from the case stated, and is not confined to any period of 
life, attacking all classes of subjects, from infancy to old age. 
There seems to be some discrepancy in the use which has been 
made of the term pneumonia by different writers upon the subject. 
Elliotson says, the term is the name given to any inflammation with- 
in the chest, even to that of the heart and pericardium, and applies 
the-name of peripneumonia to inflammation of the air cells, or of 
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the cellular membrane around them. It seems, however that the 
latter name has been pretty well discarded; and as to the definition 
of the term pneumonia above mentioned, it is in no such vague and 
general sense as this that you will expect me to define and treat the 
disease. What we all understand pneumonia proper to be, is inflam- 
mation of the substance of the lungs. I shall not attempt to make 
any of those nice distinctions, without any practical difference, which 
authors sometimes make, but shall present the disease as one affect- 
ing the spongy texture or parenchyma of the lungs, involving the 
air tubes as well as the air cells; and as we very often find it, per- 
haps most generally, complicated with inflammation of the pleura, 
constituting pleura-pneumonia, as the disease is termed by Andral, 
the changes shown in the diseased lung vary relatively to time and 
other circumstances. We first find sanguineous congestion, engorge- 
ment and infiltration of blood into the pulmonary tissue, constituting 
what authors term ‘‘splenization ;’’ then from the progress of the 
disease the organ loses its light, cellular texture, and becomes solid- 
ified and granulated, and of a livid, brownish color, constituting 
“hepatization.”” It shows still later, purulent infiltration, and occa- 
sionally collections of pus, and is sometimes found gangrenous and 
disintegrated in the bodies of those who have died of the disease. 

The signs or symptoms which indicate the morbid changes above 
enumerated, are of two characters—those which are external, ration- 
al or palpable, and those which are infernal: the former constituting 
more particularly what we call in ordinary language symptoms; the 
latter, physical signs, manifested by the modern mode of exploring 
the chest by auscultation and percussion. 

For our knowledge of the morbid changes which constitute dis- 
ease, we are dependent during life upon our observation of the 
symptoms. This evidence, although indirect, is the only one which 
we can command when vital organs are concerned; for no one can 
obtain occular evidence of the condition of the internal organs.. The 
science of pathology has been built up by a careful observation of 
symptoms, and a comparison of these with the anatomical appear- 
ances exhibited in those who die. In this way we have become able 
to infer the existence of internal and hidden changes by external and 
cognizable phenomena. 

In the first place, then, we find pneumonia coming on often with a 
chill, which soon ushers in the hot stage of fever, generally accom- 
panied with dyspnea or difficulty of breathing, uneasiness or op- 
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pression of some part of the chest, a pain rather obtuse than keen. 
Where the pleura are unaffected, which is, however, rarely the case, 
the pain is increased by inspiration: you therefore find the patient 
laboring to use the lungs as little as possible, the face is flushed, 
the pulse, perhaps most generally, full and hard, but this you will 
find to be variable; and Andral remarks, that when the inflammation 
is very intense, the pulse is sometimes remarkably small, which 
smallness disappears after copious blood-letting. I would therefore 
say, gentlemen, beware how you pronounce. or decide pneumonia to 
be of a low or typhoid character by the. condition of the pulse: 
cough soon attends, at first dry, hacking and distressing; a little 
mucus is next brought up, intermixed with blood slightly; then col- 
ored brown like iron rust; then of a deeper hue, resembling prune 
juice. As the case progresses, this is mingled with, or substituted 
by, a creamy or frothy matter, muco-purulent or sero-purulent, 
and in the worse instances grows thin, sero-sanguinolent, dark and 
highly offensive. There is orthopnea and panting; the pulse be- 
comes small and weak, and extremely frequent; the skin cold and 
clammy; the countenance livid and shrunken; the lips and tongue 
bluish and purple. There is low, muttering delirium, cough and 
expectoration cease, and death soon follows. 

I have given you what are perhaps most usually the symptoms, 
indicating the supervention, progress and fatal termination of a case 
of pneumonia. I shall in the next place refer to the physical signs, 
or those which we ascertain by means of the ear. 

I shall not attempt to enlighten you upon this subject. What I 
shall say is what you all know fully as well as, perhaps a great deal 
better than, I do. My knowledge upon the subject of auscultation 
and percussion is only sufficient to make me earnestly desire that I 
had more. I would not attempt to impose upon this society by pro- 
fessing’a thorough and aecurate acquaintance with this most impor- 
tant means of diagnosis in diseases of the chest, even so far as I 
know it to be my duty to understand it. Its value can scarcely be 
overestimated; and though we are denied the opportunities which 
hospitals and large cities afford for investigations of this character, 
and though we find individuals using this great discovery of Laen- 
nec as a means of humbugging and imposing upon the public, and 
though scientific and honest cultivators of the art may commit errors, 
let us use diligently the opportunities we have; let us not be driven 
from the honest pursuit of science because unworthy members of a 





1853.] Locan on Pneumonia. 385 


noble profession pervert this, as they do other results of laborious 
and honorable investigation, capable of, and intended for, high and 
holy uses, to base and dishonorable ends; let us not discard a glori- 
ous achievement of our art because we cannot all use it with the 
same invariable and entire success—as has been well said, 


“‘A great mind is ready to believe, for he hungereth to feed on facts, 

And the gnawing stomach of his ignorance craveth unceasing to be filled; 

ae mind is boastful and incredulous, for he fancieth all knowledge is 

So Will he cavil at truth; how should it be true and uz nor KNow IT? 

True wisdom, laboring to expound, heareth others readily; 

False wisdom, sturdy to deny, closeth up her mind to argument: 

So, adding vanity to blindness, for ease it taketh refuge in a doubt, 

And, aching soon with ceaseless doubt, it finisheth the strife by misbeliev- 

ing. 

Let us at least not be behind the individual, who, previous to the 
discovery of auscultation, as Elliotson remarks, almost prophecied 
the ‘‘stethescope.’’ ‘There may be,’’ says he, ‘‘a possibility of dis- 
covering the internal motions and actions of bodies by the sound 
they make. Who knows but that, as in a watch, we may hear the 
beating of the balance, and the running of the wheels, and the 
striking of the hammer, and the grating of the teeth, and multitudes 
of other noises—who knows, I say, but that it may be possible to 
discover the motions of the internal parts of bodies, whether animal, 
vegetable, or mineral, by the sound they make; that one may dis- 
cover the works performed in the several offices and shops of a man’s 
body, and may thereby discover what engine is out of order, what 
works are going on at several times, and be still at others, and the 
like? I could proceed further, but methinks I could hardly forbear 
to blush when I consider how the most part of men will look upon 
this; but yet again I have this encouragement—not to think all 
these things utterly impossible, though never so much derided by 
the generality of men and never so seemingly mad, foolish and fan- 
tastic; and that as the thinking them impossible cannot much im- 
prove my knowledge, so the believing them possible may perhaps be 
an occasion for taking notice of such things as another would pass 
by, without regard, as useless.’”” While invariable accuracy will not 
probably be ever attained in the diagnosis of diseases of the chest, 
for this, if for no other reason, “that to err is human,’’ the celebra- 
ted Andral remarks, that the diagnosis of a great number of thora- 
cic affections may frequently be established with as much accuracy 
as that of the least complicated luxation of the simplest fracture; 
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and of so much importance does Watson consider this means of di- 
agnosis in pneumonia, that he says of this disease, it is especially 
true, we ascertain its extent, its situation, and every step of its pro- 
gress, by means of the ear. That there is incredulity and want of 
appreciation of this subject upon the part of large numbers of the 
profession, I presume no one will deny. I hope it is not so in this 
society. 

What manifestations of disease do we then detect by means of the 
ear in pneumonia? From the first, then, there is impairment of nat- 
ural respiratory murmur, as ascertained by either the mediate or 
immediate application of the ear to the parieties of the chest; there 
is the loss of resonance or return of sound upon striking the chest 
at the part affected; there is crepitation, or what is termed the cre- 
pitous rale, heard at the spot in the early stage; but if the expecto- 
ration become free, this disappears and is replaced by loud mucous 
rattle. When the lung becomes impervious and solidified, as it will 
do if the disease is not arrested, there is of course an entire cessation 
of respiratory murmur, little or no rale of any description, the air 
entering but slightly, if at all, into the diseased portion of the lung; 
and when the patient speaks, resonance exaggerated, constituting 
bronchial voice or bronchophony; much vibration is also felt at the 
same time; and along with these, you will generally find in the por- 
tion of the lung unaffected a more intense vesicular murmur than in 
the healthy condition; at the same time, with the preservation of its 
soft and distinct character, this state of respiration is denominated 
puerile or strong, from its resemblance to the breathing of children, 
and is the result of an effort upon the part of the healthy por- 
tion of the lung to make up for the want of activity in the affected 
part. And now, as has been remarked, we have arrived at a peri- 
od of painful and anxious interest in pneumonia. We cannot tell 
whether the lung will revert gradually to its healthy state, or wheth- 
er it is passing into the third stage, that of purulent infiltration; and 
it is not thought, by the highest authorities, that we can trace its 
progress farther with any certainty by auscultation, unless perhaps 
where the structure of the lung breaks down, and a portion of it is 
expectorated, thereby leaving a vacant spot to which the air finds 
its way; in which event we would hear large gurgling crepitation. 
It seems to be established by the highest authorities, that regular 
circumscribed abscess of the lung, as the result of acute inflamma- 
tion, is an exceedingly rare event. I have believed that I had met 
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with one case of that character, in which there was a large discharge 
of pus, from which the patient finally recovered perfectly. That is 
still my impression, though it occurred in the commencement of my 
practice, and at a time when my diagnosis was, I know, very defec- 
tive. 

In relation to the prognosis of this disease, it may be, I think, 
considered favorable where it occurs in young and robust subjects, 
and where the disease is confined to one lung and only a portion of 
that is affected, and especially where expectoration comes on early 
and is free. In advanced age and infancy, on the other hand, it is 
confessedly unfavorable ; also where a large portion of the lung is 
inflamed, much more if the pneumonia be double, (affecting both 
lungs,) if dyspnoea be great, if the expectoration is difficult, very 
thin, serous, frothy, fetid, or be suddenly suppressed, it is highly 
dangerous. The return of crepitous rale and respiratory murmur 
betoken improvement; so also a florid change in the lip and cheek, 
showing that the blood is being better arterialized. 

Though my own observation has not been sufficiently accurate to 
enable me to speak numerically as to the points where pneumonia is 
most frequently found, Andral, than whom we could scarcely ad- 
duce higher authority, says: ‘‘ Pneumonia is much more frequent 
in the right side than the left, and the lower lobes are more liable to 
inflammation than the upper. Out of 151 pneumonias observed at 
La Charite, 90 affected the right lung, 38 the left, 17 existed sim- 
ultaneously on both sides; the seat of the other 6 was not known, 
Out of 59 pneumonias recorded in the works of Morgagni, Stoll, De 
Haren, Pinel and Broussais, 31 were observed on the right, 20 on 
the left, and 8 on both sides at once: thus, on the entire number, 
out of 210 pneumonias, we found 121 on the right, 58 on the left 
25 double or affecting both lungs, and 6 whose seat could not be 
determined.’’ Out of 88 cases of pneumonia, he found inflamma- 
tion of the lower lobe 47 times, that of the upper 30 times, and the 
entire lung inflamed 11 times. These are facts which my general 
impressions, obtained from my own experience, confirm. Pneumo- 
nia in children under 6 years old, presents some remarkable pecu- 
liarities, constituting what is designated by authors as ‘ lobular 
pneumonia,’’ isolated lobules of the lungs being alone affected. An- 
dral says that pneumonia, considered with reference to its seat, pre- 
sent a variety which it is important to notice on account of the ob- 
scurity which its diagnosis often presents. In this variety the in- 
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flammation often occupies a greater or less extent of the lung conti- 
nuously, but is dispersed over a number of isolated points, separated 
from each other by perfectly healthy tissue. These partial pneumo- 
nias are found indifferently in all parts of the lung. Dr. Gerhard 
states, that this form of the disease is usually the sequle of some 
other affection, as bronchitis, the eruptive fevers, &c. ; that it almost 
always exists upon both sides; that the duration of the disease is 
much more indefinite than in adults; and in consequence of both 
sides being affected, the comparative results of percussion are not to 
be depended on, but the degree of sound must be compared with 
the healthy standard ; also, instedd of crepitous rale, there is com- 
monly a subcrepitous rale, with large bubbles, and sometimes no 
rale is present. The bronchial respiration is short, rough, blowing, 
and without vascular murmur. Meigs, in his work on the diseases 
of children, states, that out of 203 autopsies of this form of pneu- 
monia, made by Rilliet & Burthez, the inflammation was confined 
to one lung only in 5. He says also, that it is not uncommon to 
meet with abscesses as an accompaniment of lobular inflammation. 
The authors referred to found them in 26 out of 203, and Dr. West 
in 2 out 11 autopsies. They are rare, however, according to M. 
Bichat, under the age of 2 years. The physical signs of pneumonia 
in children are confessedly less reliable than in adults. Still, no 
doubt much valuable information may be obtained in this way ; and 
where our means of diagnosis are necessarily limited, as in such 
our cases, we should the more diligently cultivate every means within 
reach. Dr. West states, that pneumonia is often overlooked in teeth- 
ing children, in whom the cough is called a tooth cough, whilst the 
diarrhcea, which frequently occurs and becomes the prominent 
symptom, is supposed to depend upon dentition, and is alone attend- 
ed to. The diarrhcea is obstinate ; and when at last the cough at- 
tracts attention, it is ascribed to phthisis, and the physician is aston- 
ished to find at the autopsy purulent infiltration of the lungs, but 
no tubercles and no disease of the intestines. The diagnosis is to be 
correctly made under such circumstances only by careful physical 
examination. ; 

I shall now introduce to your notice another form of pneumonia, 
which it seems proper to embrace in the subject we are considering, 
with which, however, it has not been my fortune to meet, and shall, 
therefore, rely entirely upon others for its description. We hear of 
typhoid pneumonia in various sections of our country at various 
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times. Whether it has ever visited this immediate section as an epi- 
demic, I do not know. I have been informed by my friend, Dr. 
Walter Somerville, that he had a disease in his own family some 
years since which he termed typhoid pneumonia, an account of which, 
at my request, he promised me, but which I have not received. One 
thing is beyond question, that it is a term loosely applied by the 
mass of the profession. Dr. Dickson says the form of fever, which 
he treats of under the appellation of typhoid pneumonia, was noticed 
first in Massachusetts in 1806, whence it spread northward into Ca- 
nada, and southward until it reached the State of Georgia. It ap- 
peared in Philadelphia in 1813, Charleston in 1814, and underwent, 
in its course, numerous modifications, from varying circumstances of 
locality and predisposition. Among common people it was known 
as the ‘‘ cold plague and spotted fever.” Dickson arranges it as a 
distinct disease. Some contend, however, that it is a revival of the 
ancient ‘‘ febris petechialis:”” others, that it is a mere typhoid form 
of influenza. Dr. Condie says, that a state of congestion or of in- 
flammation, more or less intense, of the lungs, accompanied by that 
impairment of the sensorial powers and morbid condition of the 
circulation and organism generally which characterize the more 
grave forms of typhus fever, has repeatedly prevailed in different 
portions of the United States as an epidemic, often of wide ex- 
tent, and in its earlier visitations producing an amount of mor- 
tality truly appalling. He says this disease, as it prevails in the 
United States, is very similar in character to, and is probably the 
same affection as, that described by Sydenham, Huxham, and others 
of the older writers, as ‘‘ peripneumonia notha,”’ and that Sauvages 
has very aceurately portrayed the disease under the denomination of 
peripneumonia typhoides. Dr. Stokes speaks of typhoid pneumonia 
as not uncommon in Ireland; and Dr. Burne, of the Westminster 
hospital, describes the disease as a spotted adynamatic or typhous 
fever combined with a latent or dangerous pneumonia, and exhibit- 
ing on the surface a very regular and uniform spotted eruption ; and 
Condie thinks this is evidently the same disease as the typhous or 
typhoid pneumonia of this country, which at first presented the 
eruption upon the skin, which gave it the designation of spotted 
fever, but which disappeared in a short time as a distinetive mark of 
the disease, and soon ceased to attract attention. As I have before 
remarked, I have never met with a case of disease which I have di- 
agnosed as positively as the one under consideration, but am very 
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much inclined to believe that some of my cases of typhoid fever, so 
called, attended with pneumonia, would have been more properly 
designated typhoid pneumonia; and presume that it is a position 
from which this society will not dissent, that in a great many of the 
cases of disease embraced under the comprehensive title of typhoid 
fever, we have an affection of the lungs as the most prominent local 
derangement or lesion, and that to which may most clearly be traced 
the death of the patient. Iam afraid that in our region we have 
become so much accustomed of late to looking at disease through a 
typhoid fever medium, that we have been led into errors of diagno- 
sis, and consequently into improper applications of principles in the 
treatment of disease. I am afraid that we have been (as from the 
circumstances we were extremely liable to be) led to overlook, or at 
least to under-estimate, other lesions than those of the intestines, 
which should most properly have given the designation to the dis- 
ease; and if this be true, as I am inclined to believe, it is not a 
question of so little importance as to be confined alone to names ; for 
certainly it makes a very great difference, whether, when we come 
to treat a case of disease, the lungs have been primarily affected, 
(latent though that affection may be,) or whether they have become 
secondarily affected during the course of a fever. Be this as it may, 
Dr. Condie says that in some irregular forms of the disease the symp- 
toms of the thoracic affections are often very slight, or they may be 
entirely absent. There is usually, however, some sense of tightness 
about the chest, some difficulty of respiration, and a slight occasional 
cough, with or without expectoration ; and we have the high testi- 
mony of Dr. Stokes, that the physical signs of pneumonia may fre- 
quently be detected in cases unattended with dyspncea, pain, cough, 
or expectoration. In the regular form of the disease, however, the 
symptoms seem to be sufficiently well marked. According to Prof. 
Dickson, the most common form throughout our country is that in 
which the tokens of pulmonary inflammation are prominent. It is 
ushered in by a chill, succeeded by pains in the head and chest of 
great severity ; the skin becomes hot and dry ; the pulse frequent, 
small, and irregular in force; the respiration catching or hurried 
and embarrassed, with teazing cough. There is great muscular 
prostration, with shifting pains in the back and limbs; the tongue 
is clean and fiery red; a degree of delirium exists, often from the 
first, sinking soon into a low muttering condition. On the third or 
fourth day the tongue becomes coated with dark crust and drier ; the 
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teeth and lips are covered with sordes; the pulse grows weak and 
undulatory. From a sleepless state the patient falls into heavy 
slumbers or is comatose ; the breathing is more and more difficult, 
and death follows: or about the 8th, 9th or 10th day, the expecto- 
ration becomes free ; the anxiety less; delirium subsides; the pulse 
rises, becoming fuller and slower ; a soft, warm moisture bedews the 
surface, and he recovers. The anginose cases, or those in which the 
throat was affected, were not unfrequent in the middle States bor- 
dering upon the Atlantic. There was in these a slight soreness of 
the throat, with ordinary catarrhal symptoms; on a sudden, respi- 
ration became much impeded and great prostration took place ; the 
fauces and tonsils were of adark mahogany hue. The proportional 
mortality in this form was very great, the patient in a short time 
irrecoverably sinking. The lethargic cases described by the Massa- 
chusetts physicians as occurring among females, were attended with 
universal deadly coldness. The skin was as white as polished mar- 
ble, and smooth ; countenance perfectly placid ; pulse imperceptible 
at the wrist ; action of the heart scarcely to be felt ; respiration only 
by gasping, and that not frequent. Sudden deaths under anomalous 
and inexplicable circumstances occasionally took place during the 
epidemic prevalence of the disease. Men died in the field, being 
seized when at work, and sinking before they could be carried home. 
Others again seemed to be taken off hy the most inadequate causes, 
dying, as the phrase was, of a pain in the foot, or ankle, or knee, or 
wrist. Itwas justly, and indeed of necessity, in its first appearance 
and early progress above alluded to, ascribed to a peculiar epidemic 
constitution of the air, the modes of excitement being precisely those 
which give rise to attacks of, and predisposition to typhus, as low, 
bad diet, fatigue, long exposure to cold and damp, bad air, &c. The 
thoracic viscera presented unequivocal marks of inflammation ; 
flakes of lymph were sometimes found attached to the surface of the 
heart; the lungs were frequently hepatized ; the brain and its mem- 
brane showed similar determination and engorgement. 
(To be continued.) 





Foreign Intelligence. 


PART THIRD. 


FOREIGN INTELLIGENCE. 


PRACTICAL MEDICINE. 


Art. I—Parnotocy anp Pracricze or Mepicixe.—Clinical Lee- 
tures on Laryngeal and Throat Affections, delivered at King’s College 
Hospital. By Roszrr B. Topp, M. D. F. R. 8., Physician to the 
Hospital. 


Gentizmen: You have lately had the opportunity of observing 
two cases, one of the disease of the larynx, the other an affection of 
the mucous membrane of the fauces, which will enable me to bring 
these subjects under your notice to-day. 

Let me first remark, with respect to laryngeal diseases in general, 
whether it be acute or chronic, that it is very much influenced by 
diathesis, both in its origin and duration. This is very manifest in 
the case of the strumous as well as the gouty diathesis. Persons of 
either of these forms of constitution, when once they have been at- 
tacked with laryngeal inflammation, find it very difficult, sometimes, 
indeed, impossible, to shake off the disease. 

One of the most formidable of the acute affections of the larynx, 
happily less frequently met with now than formerly, is the inflamma- 
tory or membranous croup—a disease which is characterized by the 
rapid formation of a layer of coagulable"lymph, forming a false mem- 
brane, that moulds itself to the interior of the larynx, and will ex- 
tend down to the trachea, whence it is sometimes called ‘‘ cynanche 
trachealis,” even into the bronchial tubes. The pathology of this 
disease is not as yet by any means settled ; but it may, I think, be 
said, that the true membranous croup is, of all laryngeal diseases, 
the least associated with peculiarity of diathesis. Why it is in so 
marked a manner a disease of childhood, has received no explanation. 
We have in adult life a disease somewhat analogous to it, although 
affecting the pharyngeal rather than the laryngeal membrane. I 
mean that disease which is accompanied by a membranous exuda- 
tion on the mucous membrane of the velum and back of the pha- 
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rynx, which the French have designated diphtherite—a malady in 
close alliance with erysipelas. Can it be that the cause and the 
pathology of diphtherite and of croup are alike? This subject is one 
which demands careful investigation, and the more so, as the results 
of our ordinary means of treating croup are far from being satis- 
faetory. 

One of the most common forms of laryngeal disease is that which 
is connected with the strumous or tubercular diathesis—this is also 
known as laryngeal phthisis—it is usually associated with tubercular 
deposits in the lungs. That form of cachexia which is induced by 
the syphilitic poison, will also often give rise to laryngeal disease, 
generally chronic, but sometimes exhibiting very acute and urgent 
symptoms. These two forms of chronic laryngeal disease may be 
confounded the one with the other. 

Erysipelas may affect the larynx, and give rise to the most serious 
consequences. It is well known that the erysipelatous poison is very 
prone to attack the mucous membrane of the fauces. From that 
the erysipelas may spread either forwards through the nostrils to 
the face and head, or backwards and downwards to the larynx. 
Erysipelas of the larynx is apt to induce a rapidly cedematous con- 
dition of the submucous areolar tissue, giving rise to that fearful 
malady, acute cedema of the glottis, by which the chink, so import- 
ant to life, is very quickly encroached upon, and the difficulties of a 
severe and rapid dyspnea, superadded to the depressing influence 
of the erysipelatous poison, speedily destroy life. 

To these affections I may add an inflammatory condition of a 
chronic form, not destructive to life, nor to the tissues of the larynx. 
It is a chronic inflammation of the mucous membrane, very often 
described as a relaxed condition, with considerable enlargement of 
the mucous follicles. This affection is often connected with the 
lythic or gouty diathesis, and it likewise frequently occurs in debili- 
tated states of the system from various causes. It is sometimes 
associated with a peculiar state of the nervous system, a form of 
hypochondriasis. That condition of throat which is so apt to occur 
in clergymen of this kind. 

I shall illustrate to-day the tubercular affection of the larynx, and 
that relaxed condition of its mucous membrane to which I have last 
referred. 

The first case which I shall bring under your notice affords a 
good example of disease of the larynx occurring in the tubercular 
diathesis. 
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The subject of this affection was a girl of the name of Reynolds, 
in Lonsdale Ward, (Vol. xxxiv., p. 180 ;) she was 18 years of age, 
and of delicate health. The history of her case afforded abundant 
evidence of the existence of phthisis in her family, as she had lost 
her mother and one sister of this disease. 

The affection from which she was suffering has been badly named 
‘laryngeal phthisis,’’ because the name would lead you to suppose 
that the disease was limited to the larynx; whereas, I believe, it 
never occurs without the presence of tubercles in the lungs, either 
in the crude or softened state. In some cases, the laryngeal symp- 
toms are the first to manifest themaselves. A patient having indica- 
tions of a phthisical tendency, is found on inquiry, before any 
symptoms of tubercles had manifested themselves, to have been 
subject of frequent slight affections of the larynx, accompanied by 
hoarseness and cough, and attributed to exposure to changes of tem- 
perature. 

In other cases; the symptoms of phthises develope themselves 
before the laryngeal symptoms commence. In the present instance, 
however, the affection of the larynx appeared first ; and upon super- 
ficial examination at an early period, the disease might have been 
viewed as one of laryngitis simply. 

The patient told us that, in November last, soon after exposure 
to the wet and cold, she became troubled with a feeling of soreness 
about the throat, which was followed with hoarseness and loss of 
voice, and, at the same time, she became affected with a dry, 
suffocating cough, accompanied by severe pain in the region of the 
larynx. 

Pain referred to the larynx is one of the most constant symptoms 
of the disease, and will rarely be found entirely absent. Usually 
the pain causes great distress to the patient. The affection of voice 
varies according to the seat of thedisease. If the epiglottis and ad- 
jacent folds of membrane only are involved, the voice will proba- 
bly not suffer much ; but if the inflammation extend downwards, 
the affection of the voice will vary in severity according to the 
extent to which the ventricles of the larynx or the vocal cords are 
involved. 


A symptom soon appeared in our patient which must always be 
regarded in a serious light ; she became subject to difficulty of de- 
glutition. The report says that she was quite unable to swallow 
any solid food, and even the passage of liquids produced con- 
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siderable pain, accompanied by a choaking sensation, and that 
the food was frequently forcibly ejected from the mouth in the 
effort at deglutition, and that much of it passed through the poste- 
rior nostrils. 

Now, you may naturally ask, what has the larynx to do with deglu- 
tition ; it is true that, in swallowing, provision is made to protect 
the glottis, but how can disease of the larynx create dysphagia ? 
A very little consideration of the close connexion existing between 
the pharynx and the larynx, and also of the intimate relations 
of the nerves which supply both, will furnish the solution of this 
problem. 

You know that the rima glottidis lies immediately behind and be- 
neath the root of the tongue, and that the epiglottis stands up be- 
tween both, and seems to protect and overhang the glottis. In de- 
glutition, the root of the tongue and the rima glottidis are forcibly 
compressed together, and the epiglottis, lying between them, also 
suffers compression, and is made thereby to cover the whole chink 
of the glottis. This is the mechanism by which, in deglutition, food 
is prevented passing into the larynx; this close apposition of the 
root of the tongue to the rima glottidis, serves to close the latter 
aperture completely, provided the epiglottis retain its normal flexi- 
ble and elastic state. But if the epiglottis be swollen or thickened, 
and rigid, or even simply highly sensitive and irritable, as from 
ulcers on its surface, then, by its intervention, that perfect apposi- 
tion of the root of the tongue to the glottis is prevented, on which 
perfect closure of the glottis, and, consequently, perfect deglutition, 
depend. 

The epiglottis may be removed, as in Majendi’s experiments and 
observations ; and, provided no material injury have been done to 
the neighboring textures, the apposition to which I allude may be 
effected and the glottis protected. But it rarely happens, after 
chronic destructive disease of the epiglottis, that the neighboring 
textures have so far escaped as to allow full play to the lingual and 
pharyngeal muscles, so that they may perform freely, and without 
impediment, the actions necessary for deglutition. 

Disease of the larynx, then, gives rise to difficulty of deglutition, 
when the epiglottis, or the aryteno-epiglottidian folds of mucous 
membrane, but especially the former, are involved in the disease. 
And the degree of dysphagia is greatest when the epiglottis is swol- 
len or so irritable that the actions necessary for deglutition are im- 
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peded through a mechanical obstacle, or through extreme sensibility 
of the surface of the mucous membrane. 

The nature of the dysphagia, in cases of this kind, deserves your 
attention. It is not only often extremely painful, and the actual ef- 
fort of swallowing difficult, but the whole act of deglutition is so de- 
ranged, that the usual safeguards to the larynx below, and to the 
nares above, are greatly interfered with. Hence, in many instances, 
and especially when the epiglottis is rigid and swollen, the attempt 
to swallow is followed by great irritation of the glottis and by a 
powerful expiratory effort, by which the food or fluid is forcibly 
ejected upwards, partly through the mouth, and partly, and most 
painfully, through the posterior nares. This kind of inversion of 
the act of deglutition, when it frequently occurs, and is associated 
with other signs of laryngeal disease, is always an indication of a 
diseased state of the epiglottis. This feature, then, of difficult 
deglutition necessarily directed our attention very much to the state 
of the larynx in our patient. 

But to proceed with the history of the case. Since the commence- 
ment of her attack, she had lost flesh considerably, and had been 
troubled with perspirations at night. She has frequently suffered 
from pain between her shoulders, and her breath has been gradu- 
ally becoming more and more short. She never spat blood. As 
winter came on the pain returned ; she lost her voice, so that she 
was only able to speak in a whisper, and her breathing became 
stridulous,—a symptom distinctly pointing to the larynx either as 
primarily or secondarily diseased. Thissymptom never disappeared ; 
and while she was in the hospital, the noise of her breathing was so 
loud and peeuliar, that, upon coming into the ward, your attention 
could not fail to be arrested by it. At the same time she suffered 
from a troublesome hacking cough, accompanied with the expecto- 
ration of a greenish muco-purulent matter; her deglutition became 
worse, and she was unable to swallow even very small quantities of 
liquids or solids without considerable difficulty and pain. 

The first question which proposed itself for our consideration, was 
whether the laryngeal symptoms arose from the occurrence of cer- 
tain morbid changes in the larynx itself,—in fact, were dependent 
upon disease of the larynx itself,—or whether they were caused by 
the pressure of some intrathoraric tumor on the left recurrent nerve. 
That pressure on the recurrent is quite sufficient to give rise to 
such symptoms, has been abundantly proved by cases of thoracic 
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aneurism. The aneurisms which usually produce such pressure are 
small, globular dilatations of the vessel, occurring about the bifurca- 
tion of the trachea. 

Some years ago, I recollect meeting with a case of this kind which 
exhibited all the more prominent symptoms of chronic laryngitis. 
The patient was brought into the ward just as I was leaving it after 
my visit, and I had no opportunity of making a sufficiently minute 
examination of her at that time. There were great emaciation, 
stridulous breathing, dyspnoea, with chronic cough, hoarseness, and 
pain referred to the larynx. Unfortunately, the patient died soon 
after her admission, and probably in consequence of exhaustion 
brought on by moving her. At the post-mortem examination, we 
found an aneurism situated just at the bifurcation of the trachea, 
and pressing on the left recurrent nerve so forcibly as to cause com- 
plete obliteration of the nerve tubercles; hence there was complete 
paralysis of the muscles of the larynx supplied by the nerve of this 
side, and they were found small, ill-nourished, and shrivelled. 

Some months ago we had a remarkable case in Rose Ward, as to 
the precise nature of which we had some doubt. The man suffered 
from symptoms clearly referrable to the trachea and larynx. He was 
troubled with violent irritative cough, and the expectoration was 
tinged with blood; but the voice was slightly affected, and the 
breathing was not stridulous. The diagnosis lay between ulcerative 
disease of the trachea and the existence of a small aneurism press- 
ing on the recurrent nerve. The patient died suddenly by a 
hemorrhage ; and a little above the bifurcation of the trachea we 
found a small perforating ulcer, which had incidentally been caused 
by the pressure of an aneurism of the arch of the aorta against the 
trachea. 

How, then, are we to make the diagnosis between actual laryngeal 
disease and that deranged state of the larynx which simulates in- 
herent diseases of the organ, but which really depends upon the 
existence of an irritating or paralysing cause at a distance from the 
larynx ? 

To determine affirmatively the existence of inherent disease of the 
larynx, you must not trust solely to the symptoms. Those symptoms 
you will find to be impaired voice, breathing difficult and stridulous, 
and the dyspncea, although constant within certain limits, yet be- 
coming much exacerbated from time to time, pain referred to the 
larynx, and more or less difficulty of swallowing. Now, all of these 
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symptoms may be caused by a pressure of an aneurism or other 
intrathoracic tumor on the recurrent nerve. 

You must add, therefore, to the examination of symptoms, in- 
spection with the finger, which alone will often enable you to decide. 
With the forefinger of the right hand you wi!l generally be able to 
reach the epiglottis with great ease, and you may often feel its 
laryngeal surface ; the finger may be passed along the arytzno- 
epiglottidian folds, and any thickened or roughened state of the mu- 
cous membrane covering these parts can be readily felt. When the 
epiglottis is much thickened, you will find it more or less rigid, with 
edges rounded, or it may be so swollen as to appear like a small 
globular tumor between the tongue and the larynx. If the mucous 
membrane covering the epiglottis be diseased, the surface will feel 
uneven or rough, or it may be followed out into small depressions, 
with irregular and perhaps callous edges. Generally, when the mu- 
cous membrane of the larynx is affected with chronic inflammation, 
that of the fauces is often found to sympathize with it ; hence upon 
looking into the mouth, you will often notice an injected state of the 
mucous membrane covering the back of the mouth and throat. 
When ulcers exist in the larynx there will usually be found a cer- 
tain amount of purulent expectoration, which may in part, however, 
come from the lungs, if, as usually happens in cases of laryngeal 
phthisis, these organs are also affected with tubercular deposit. On 
the other hand, if the lungs be found perfectly healthy, it may be 
inferred that all the secretion is derived from ulcers in the larynx, 
which is the case in syphilitic ulceration uncomplicated with other 
disease. In tubercular disease, expectoration is only met with in 
cases where the tubercles are being softened or broken down. In 
the crude state, before the tubercular deposit has undergone disin- 
tegration, there is no expectoration whatever from the lungs. 

If the laryngeal symptoms are caused by an intra-thoracic tumor, 
there can be no difficulty in the diagnosis when there is a bulging or 
prominence to be found in any part of the chest; but if the tumor 
be small, and situated near the bifurcation of the trachea, conside- 
rable difficulty will often be experienced before any conclusion, can 
be arrived at, and in such cases the diagnosis will rest in a great 
degree upon negative evidence. The absence of pain referred to 
the larynx, and the absence of purulent secretion, will to a certain 
extent direct the attention to the interior of the thorax for an expla- 
nation. The degree and kind of dysphagia will sometimes help you. 
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Generally speaking, the dysphagia is not nearly so great nor so 
prominent a symptom where there is intrathoracic tumor, as in cases 
of laryngeal disease ; and it differs also in kind. In the latter, the 
dysphagia is evidently obstructive, so to speak, and the food is apt 
to go the wrong way ; it sputters back into the mouth and into the 
posterior nares; but in the tumor cases there is a feebleness and 
difficulty in using the pharyngeal muscles, while the passage is quite 
free and unobstructed. 

The respiratory movements in aneurismal cases are more hurried 
and otherwise impaired than when the larynx only is affected, al- 
though air passes freely into the lungs, or the greater part of them. 
In laryngeal cases the respiratory affection depends upon the amount 
of obstruction which exists to the passage of air into the lungs, 
the diminution of the size of the glottis; and, in these cases, the 
dyspnoea arises from the want of air. In these laryngeal cases, 
auscultation indicates feebleness of breathing and faintness of respi- 
ratory murmur, which are uniform if there be no localised tubercu- 
lar deposit. In intra-thoracic tumor you may have general-ronchus, 
accompanying a paroxysm of dyspncea; or, if the tumor press on 
one bronchus more than another, the ronchus will be greatest on 
that side, or the sounds of breathing most feeble ; it will be plain 
that less air gets into that lung than into its fellow. In the present 
case we had no difficulty in coming to a conclusion, the tubercular 
diathesis being well marked both in the patient’s history, and also 
by the presence of physical signs ; moreover, the patient’s age was 
against the presence of aneurism, and this is a point which will often 
prove of valuable assistance to you in pronouncing an opinion, for 
aneurism very seldom occurs before the age of thirty. 

In our patient, it was a question at first whether the disease of 
the larynx was syphilitic or tubercular. There was no history of 
syphilis to be obtained from the girl herself, but this, as you may 
easily conceive, could not be considered as conclusive against the 
syphilitic origin of the malady. There were, however, no other 
marks or symptoms of syphilis. However, there could be no doubt 
about the existence of tubercles. Phthisis was traced in her family 
history, and the upper part of the left side of the chest yielded a dull 
sound to percussion, both in front and behind. The breathing in 
this situation, although very feeble, was distinctly tubular, and there 
was, so far as the sign could be depended on in a case where voice 
was at a minimum, increased resonance of voice. On the right side, 
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in the situation of the apex of the lung, there was ronchus and 
some crepitation. 

From all these symptoms and signs we set the case down as one 
of tubercular disease of the lungs, in which there was a chronic 
thickening of the mucous membrane of the larynx and epiglottis, 
and probably ulceration in or near the ventricles of the larynx, im- 
peding the movements of the chorde vocales. Although in laryn- 
geal cases the precise seat of the disease may most generally be ac- 
curately assigned, we cannot always predicate the particular nature 
of the affection, which may sometimes be merely thickening, and 
sometimes ulceration of the mucous membrane. I know of no defi- 
nite sign which will enable us to diagnose with certainty the pres- 
ence of ulceration, but it exists in a large number of cases of 
laryngeal disease connected with pulmonary phthisis, and, if there 
be blood and pus in the sputa, it will probably be always found. In 
tubercular ulceration, the ulcers appear to be formed by the irrita- 
tion and inflammation consequent upon the deposit of tubercular 
matter in the follicles of the mucous membrane. At the same time, 
Louis holds that laryngeal and tracheal ulcerations may be caused 
simply by the irritation produced by the contact of the tubercular 
matter expectorated from the lungs, and I have more than once. ob- 
served a fact which certainly seems to bear out this explanation. I 
have found crude tubercles in one lung, and softened tubercles in 
the opposite lung; the bronchus connected with the lung in which 
the tubercles were softened, exhibited an ulcerated state of the mu- 
cous membrane, while the bronchus of the opposite side was entirely 
free from them, which, no doubt, might be attributed to the passage 
of sputa along the one, and not along the other. 

In our patient we inferred the existence of crude tubercles in the 
left lung, but we thought that in the apex of the right lung soften- 
ing of tubercles had taken place, and that possibly a small cavity 
might have been formed. I thought that in this case the larynx 
was very likely affected with apthous ulcerations, in their nature 
very similar to those aphthous ulcers which are so common on the 
tongue and fauces. The mucous membrane of the epiglottis felt as 
if it were considerably thickened, and no doubt the same condition 
prevailed in that covering the lips of the glottis, so that the chink 
became in this way much narrowed, and a considerable impediment 
was offered to the free entrance of free air into the lungs. On the 
epiglottis I thought I could detect a number of small ulcerations, 
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particularly on its laryngeal surface. Such ulcerations would rea- 
dily increase the difficulty of deglutition and the pain which the girl 
suffered when anything passed over the epiglottis. The mucous 
membrane was so irritable, that when the patient attempted to 
swallow liquids, a great quantity was often ejected through the pos- 
terior nares. 

The symptoms did not vary much in the further course of the 
case. Treatment, as you would expect, was of very little use, and 
all that we attempted to do was to uphold the strength with nour- 
ishing food, and to relieve the distressing pain and irritability of the 
throat, which prevented her from sleeping, by giving small doses of 
opium at night. 

Occasionally, to relieve the extreme irritability of the larynx, a 
sponge, tied on a probang, and soaked in a strong solution of nitrate 
of silver, was passed down to the larynx, so as to apply the solution 
well to the epiglottis, and to allow some of it to trickle down into the 
glottis. This application was always followed by considerable relief, 
as the patient always expressed herself as much better after each 
application, and her pain was relieved, although only temporarily. 

The difficulty of swallowing and the dyspnoea increased in sever- 
ity and the vomiting continued unabated, so that she was unable to 
take much nourishment. The exhaustion increased, and, on the 
25th she was attacked with convulsions, from which she never ral- 
lied. 

In the upper lobe of the right lung, a cavity about the size of a 
filbert was found, and was filled with pus. The remainder of the 
upper lobe, of the same lung, was infiltrated with tubucular matter. 
The upper lobe of the left lung contained crude tubercles, so. that 
tubercular disease was not much advanced. We found numerous 
apthous ulcerations on the mucous membrane of the ventricles and 
corde vocales, and also upon the laryngeal surface of the epiglottis, 
and these ulcers you may now see in the preparation. The mucous 
membrane covering the epiglottis and upper part of the larynx was 
much thickened, and the glottis very much contracted in size. 

In reference to the frequency with whieh ulceration is met with in 
different parts of the air passages, Louis states, that, out of seventy- 
one cases, there were thirty-one in which ulcers were found in the 
trachea, twenty-two in which the larynx was similarly affected, and 
in eighteen ulcers were found upon the epiglottis. 





402 Foreign Intelligence. [May, 


I shall now notice another case, which is more deserving of your 
attention than the last, inasmuch as it is an example of a very com- 
mon affection of the fauces and larynx, and one which is curable, or 
at least very manageable. The patient is a man named Osborne, in 
Sutherland Ward. His symptoms are a harsh, irritative cough, with 
slight mucous expectoration, in quantity not at all proportionate to 
the violence of the cough, and alsoa considerable degree of hoarse- 
ness of voice. Upon looking into his mouth you find the mucous 
membrane of the faucial region exhibiting a dusky red blush, and 
you will observe a number of red points, as of raised papille, which 
are the mucous glands of the velum and back of the pharynx, in an 
enlarged and swollen state. The appearance of the mucous mem- 
brane generally, was one of great laxity, and the uvula was more or 
less elongated. In some cases the uvula is so much increased in 
length that it reaches to the glottis, and excites irritative cough. 
The inflammation upon which this state of mucous membrane de- 
pends, never leads to the formation of pus or lymph. It may, how- 
ever run into a slightly oedematous state, but this is rare; and it is 
not always limited to the pharynx only, but often extends to the lar- 
ynx and trachea, and sometimes into one or more bronchial tubes. 
This kind of inflammation is very common in men of gouty diathe- 
sis, and in women of a relaxed habit who do not take proper care of 
their health. Such persons you will often find complaining of being 
very subject to attacks of hoarseness, and liable to catch cold upon 
the slightest exposure, and even without any apparent cause. The 
hoarseness will remain after the other symptoms of the cold have 
gone for a considerable period, in spite of various forms of treatment 
adopted for the cure, and it is accompanied with a troublesome 
cough which harrasses the patient very much. Persons laboring 
under such symptoms as these are often treated for bronchitis, and 
take large quantities of expectorant and other medicines for the 
relief of the cough. The seat of the irritation upon which the cough 
depends is thought to be in the bronchial tubes, and its real position 
(the fauces) is overlooked. On carefully examining a patient labor- 
ing under this affection, you will find the lungs quite sound and the 
bronchial tubes free from irritation. Such being the case, you next 
proceed to examine the fauces, and you find the swollen, red, relax- 
ed condition of membrane which I have described. The character 
and constituents of the cough will help you to distinguish this affec- 
tion. It is a highly irritating cough ; the patient coughs with all his 
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might to dislodge something which irritates the fauces or the larynx 
and upper part of the trachea. The product of the cough is very 
trifling, a little saliva and mucous, or throat and nasal mucous, 
which in London is often mixed with sooty matter. The expector- 
ation is in general infinitely small as compared with the vehemence 
of the cough. Exposure to cold air always excites and greatly ag- 
gravates the cough. The patient often complains that his cough is 
particularly troublesome on his first going to bed ; this may be either 
from change of temperature from warm to cold, or it may be caused 
by the assumption of the horizontal position, when the uvula drop- 
ping upon the glottis may excite cough. 

Cases of this kind are most rife during the cold winter months, and 
in the early spring, when the cold north or east winds prevail so 
much. 

With regard to our patient, Osborne, he was a hard-working, indus- 
trious man, with somewhat of the lithic acid diathesis. Three years 
ago he was admitted into hospital with several small, hard tumors in 
the tongue, each about the size of a marble, which excited our fears 
as regards their malignant nature. We are not able to determine 
any very saisfactory history of syphillis, but they disappeared very 
quickly under iodide of potassium, and he got perfectly well. In 
the beginning of this winter however, he was attacked by cough, 
which he attributed to exposure to cold. He had been working 
hard all day in a close room, and in the evening was exposed to the 
cold air on his returnhome. This soon brought on irritative cough, 
which was very obstinate, and did not yield to the usual remedies. 
On carefully examining the chest, we found no indications of bron- 
chialirritation, but the fauces presented the injected, swollen, relaxed 
condition of mucous membrane, with enlarged mucous glands, which 
[ have already described. 

I treated him with the local application of the solution of nitrate 
of silver (3ss. to 3j.) by means of a probang, which was thrust be- 
hind the epiglottis, down to the glottis, on the plan of Dr. Horace 
Green, of New York. The patient can always tell whether the 
sponge enters the larynx or not, from the great irritation it excites 
when it passes into the glottis ; and in the withdrawal of it the ope- 
rator feels a certain resistance, caused by the sponge being grasped 
by the museles of the larynx, which resistance is not felt when it 
passes into the cesophagus. To pass the sponge into the larynx re- 
quires a good deal of steadiness and expertnesss on the part of the 
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operator. While I fully admit the feasibility of the operation, I ne- 
vertheless suspect that the sponge may often pass simply into the 
cesophagus when it is thought to enter the larynx. 

The application was continued every morning for three weeks, 
either to the glottis, or to the neighboring mucous membrane ; and 
partly, no doubt, from this cause, and partly from his avoiding expo- 
sure to the cold air, he left the hospital very much relieved, at the 
expiration of that period. 

This case affords a good example of that particular form of affee- 
tion of the mucous membrane of the throat and larynx which is not 
benefitted by the administration of any drug whatever, but which 
almost always is relieved by the local application of nitrate of silver, 
sulphate of copper, or even of simply astringent substances. 

This plan of treating affections of this kind has long been familiar 
to practical men in this country, and was long ago practised very 
extensively by the late Mr. Vance, of this city. Dr. Green, of New 
York, had the boldness to pass the sponge into the larynx, and to 
show that such an operation was a less formidable one than was 
previously supposed. It is, however, an operation not wholly free 
from danger, and which is not attended with proportionately good 
results. I do not hesitate to state this from considerable experience 
of it. In the vast majority of cases, quite as good effects may be 
obtained from applying the solution to the neighboring mucous mem- 
brane. Pass the probang down to the glottis, and swab well about 
its neighborhood, and you will do as much good as if you passed 
the sponge into the rima glottidis ; and sometimes you will do more 
good and cause less irritation. 

For some years past I have been in the habit of applying the sol- 
id nitrate of silver to the mucous membrane of the fauces, the vel- 
lum, uvula, and the pillars of the palate ; and it may be brought 
very near to the laryngeal membrane by sliding the caustic along 
the posterior pillars of the palate, some way down. By this treat- 
ment you may obtain results quite as satisfactory as by pushing the 
probang into the glottis, and in many instances more so; and the 
plan is, I think, on the whole, safer and more manageable. 

I have been supplied by Mr. Matthews, the surgical instrument- 
maker of Portugal street, with a modification of the ordinary porte- 
caustique, which is very useful for applying nitrate of silver to the 
throat. The caustic is placed in a case made of platina ; this moves 
on a ball and socket joint, and may by that means, be fixed at any 
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angle. Its handle is constructed in telescope fashion, and may be 
drawn out to any length that can be required ; so that, by its aid, 
you may apply the caustic very low down. 

But in the application of nitate of silver a great deal of caution 
is necessary. You must take great care not to apply it too freely, 
else you may cause too much inflammation and ulceration. In some 
cases, indeed, it is impossible to avoid these consequences ; but with 
due care, you need never find them so much as to be troublesome, 
and very often they are salutary. I always make the patient use 
the precaution of gargling his throat very frequently with the cold- 
est water—iced water if it can be had—for some hours after the 
application of the caustic; and by this means inflammation is limi- 
ted, and the parts strengthened. 

If time permitted, I could tell you of numerous instances of coughs 
of the most troublesome kind, and of long duration, which had re- 
sisted all the ordinary cough medicines, and yielded to three or four 
applications of nitrate of silver.— London Med. Times and Gaz. 





Art. Il.—History of Corsets. 


The Academy of Medicine (Seance du Janvier, 1853, Presidence 
de M. Berard) feeling with propriety that no subject affecting the 
health is below consideration, has given its attention toa report from 
M. Bouvier upon ladies’ stays. The work is divided into two parts ; 
the first, now before the public, being the history of stays. The re- 
port bears especially upon stays without seams and without a me- 
chanical busk. The learned author, who seems to have ransacked 
both ancient and modern history for information upon so absorbing 
a matter, arrives at the following conclusions : 

1. The history of the dress of the principal people of antiquity, 
shows that the want of retentive garment, more or less constricting, 
round the trunk in the female, was felt in ancient as well as in mod- 
ern Europe. 

2. In other times, as now, women have been disposed to overdo 
this circular constriction, to the detriment of their health. 

3. In the history of modern civilization, one sees, after the re- 
linquishment of the ample tunic of the Roman ladies, the figure first 
simply surrounded in a well-fitting corsage ; then enclosed and bound 
in a sort of cuirass, called ‘corps a’baleines ;’’ and, lastly, brought 

34 
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out and supported by the present corset, the last form of this spe- 
cial garment. 

4. Although corsets, when improperly employed, may be prejudi- 
cial, yet, when well made and well adjusted, they have not the in- 
jurious effects usually ascribed to them. 

5. It is an error to attribute the constriction of the lower part of 
the chest to the influence of stays. A constriction is normal, within 
certain limits, in both sexes, and subject to vary from other causes 
than the pressure exercised by this article of dress. 

6. There is no proof that the use of corsets produces deformity 
of the vertebral column. , 

7. Not only should motives deduced from astheties and from 
the social destination of women induce the physician to permit the 
use of corsets, under proper restrictions, but, moreover, there are 
many circumstances, such as the volume of the bosom, the relaxa- 
tion of the distension of the muscular wall of the abdomen, the 
habitual bending of the trunk, the lateral deviation of the spine, 
ete., which give formal indications for the employment of this sort 
of bandage, whether upon hygienic principles, or as an aid to cure 
certain lesions. 


The second part of this contribution to medical literature is to be 
presented to the next seance——London Med. Times and Gaz., from 
Union Medicale. 





PART FOURTH. 


BIBLIOGRAPHICAL NOTICES AND REVIEWS. 


The following is apropos to the work adverted to, which we were 
expected to notice. The Reviewer’s remarks are pert and interest- 
ing.—Ed. Journal. 

«GOD IN DISEASE.” 
BY ARIEL HUNTON, M. D. 


In the twelfth number of the Reporter, 1852, page 433, under the 
head of Bibliographical Notices, a book by James F. Duncan, the 
title of which is, ‘‘ God in disease,’’ is noticed. The bare title is all 
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I know of it, but supposing it teaches what I frequently hear pro- 
mulgated by individuals, that God is the immediate cause of our 
maladies, and dissolution, I dissent from the opinion. Physicians 
are the last men who ought to be bigoted, or superstitious ; and 
when I hear a man greeted Doctor, I ought to be assured he is a 
man of science, the etymology being Doceo ; he ought to be a teach- 
er, or capable of teaching, he ought also to be a philosopher ; for 
the whole of our science is philosophical. 

If any one is disposed to aver that the Great first cause has created 
our bodies frail, that we are suscptible of disease when we expose 
ourselves to the causes of disease, I will admit the fact. I have an 
objection to the young or old being taught that God is directly the 
cause of our maladies. We are the authors of our sickness, by 
errors in diet, exercise, ventilation, intemperance, &c., infringement 
of the physical laws of our frame; any thing carried to excess is 
intemperance. If our disease is from hereditary predisposition, it 
implies a wrong in our ancestors, and these are the causes of all our 
ills, aside from accidents. It is averred with much truth, by late 
writers, that great exertions are in progress to improve our demestic 
animals, to the entire neglect of the human species. Let us examine 
our own habits, and try to improve them. 

If a mechanic, in one of our cold winter days, with his shop at 
summer heat, steps out, minus hat and coat, while in a sensible per- 
spiration, to see some passer by, and procrastinates his stay longer 
than he intended, he feels chilly, but cannot leave his friend as soon 
as he ought. When he returns to his shop he has a chill and fever, 
and peripneumony which ends his days. Has God caused this man’s 
disease or death? It is nothing more nor less than an infringement 
of one of the laws of the human frame ; the man violated this law, 
and suffered the penalty. Is a man in a state of intoxication at 
night, he will be sick the next morning; did God make him sick ? 
In the vicinity of my residence three men have lately died of deli- 
rium tremens, after a long course of tippling and drunkenness ; did 
those men kill themselves by infringing on one of the physical laws 
of their frames, or did God kill them? My wish is to be rational and 
consistent, and not adopt any sentiment except such as will stand 
the test of scrutiny. I request others to do the same ; let us think, 
test, judge, have our minds open to conviction, even should it 
thwart some of our cherished theories; “‘he who never alters his 
mind, never corrects any of his errors.” Our world is progressing ; 
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science is onward ; investigation is the order of the day ; let the 
medical profession report progress, and where evidence and reason 
point the way, follow, and you will seldom be in the wrong path ; 
let the profession occupy the first rank in science, morals and in- 
tegrity. 

After this Great First Cause has made physical Jaws to govern 
our frames, which are immutable, and we implicitly obey them, we 
shall be afflicted with very few diseases, shall live to a good old age, 
and wear out like useful machines ; but if we disobey or infringe on 
those laws, sickness, pain and anguish will follow as a punishment. 
God has prepared remedies to heal all our maladies, if they are judi- 
ciously applied ; but should they be injudiciously applied, they 
must be inert, or do harm. And further, God has not informed us 
of the medical virtues of any article in the materia medica, but left 
that for our investigation ; this ought to excite us to diligence, and 
to exert ourselves to the utmost, to fathom His law on this subject. 
It will be acknowledged by every medical man, that rhubarb was 
made for a cathartic ; but let an illiterate, ignorant pretender, pre- 
scribe rhubarb, as an emetic, saying to the patient, I think, by the 
Divine blessing, this will cause you to vomit; will he not be very 
liable to be disappointed ? He has not used it for the purpose God 
intended, and will He abrogate His laws, to contorm to the caprice 
or ignorance of any man; if he does, He is not immutable! Again, 
a patient is afflicted with diabetes ; one of the faculty, without suffi- 
cient reflection, or investigation, prescribes nitrous ether, or nitrate 
of potash, to avert the flow of urine ; will not the prescriber be 
foiled ? The medicine will not be $dlessed to the healing of the pa- 
tient, because it is not intended to produce such an effect. A pa- 
tient has a catarrh, or common cold, he does not expectorate, and 
he is directed to take an infusion made of our most astringent vege- 
tables ; think you that blessings will be conferred on the prescrip- 
tion so as to produce an expectorant effect? This subject may be 
illustrated in a thousand ways, and all tend to the same result. I 
first seek to know the medical virtues of the article I use, and what 
effect it was intended to produce on the human frame ; and then in- 
vestigate the nature of the disease. Then I think I can prescribe 
in a judicious manner, and, if in season, I shall not often be disap- 
pointed. I intend to investigate the specific virtues of my prescrip- 
tions ; the location, and etiology of the disease I am prescribing for, 
that I may be capable of giving a reason for my mode of practice. 


ee ee | 
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While I am on this part of my subject, I may allude to the fact that 
clergymen are very prone, on funeral occasions, to aver to the bereft, 
that God has taken away their friend: whereas, it is the disease that 
kills the patient, in consequence of his disregarding, or violating 
the physical laws of our natures. I fear my ideas will disturb some 
tender mind ; but I will endeavor to write nothing but truth, and 
where that points the way, there I shall travel, should I be alone ; 
but I feel confident I shall have the thinking and reflecting for 
my associates. If our clergymen were to teach the structure 
and functions of our bodies, and the laws that govern the human 
frame, and the impropriety of transgressing those laws, it would be 
of incalculable benefit to the human family ; and more honorable 
than to see their names appended to patent medicines. These 
wholesome precepts are, however, usually disregarded. 
Hyde Park, Vt., Jan., 1853. New Jersey Reportey. 


2.—TRANSACTIONS OF THE AMERICAN MepicaL ASsocrIATION. 
Vol. V, for 1852. 


This large volume containing 935 pages of solid reading matter, 
has just been received from the committee of publication. To those 
who are desirous to know something of the contents of this annual 
work, we would say that among other subjects we have the Prize 
Essay of Prof. Flint ‘‘ on the variations of Pitch in percussion and 
respiratory sounds, and their application to Physical Diognosis’’ 
Reports on the blending and conversions of types in Fever; by 
Samuel Henry Dickson, M. D., of 8. C.”’ “On the action of water 
on lead pipes, and the diseases proceeding fromit; by Horatio 
Adams, M. D., of Mass.” “On the permanent cure of Reducible 
Hernia; by Geo. Heyward, M. D., of Boston.’”’ ‘‘ Water—its topical 
uses in Surgery ; by Charles A. Pope, of St. Louis.” 

The ‘‘ Reports on Epidemics”’ are very numerous and elaborate. 
We find Reports on the Epidemic diseases of New England, New 
York, New Jersey, Pennsylvania, Maryland, Delaware, South Car- 
olina, Florida, Georgia, Alabama, Ohio, Indiana, Michigan, Ten- 
nessee, Kentucky, Louisiana, Arkansas and Texas. There is also a 
full report on the medical plants of the United States, with their 
Local Botanical and Medical references, and a short account of their 
Medical properties. 


‘« The prize essay on the variations of pitch in percussion and res- 
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piratory sounds,” is another substantial evidence of the author’s 
indefatigable patience in the investigation of the dry solid facts in 
physiological and pathological science. He first gives the key or 
pitch in percussion and respiratory sounds, of the tracheo bronchial 
and vesicular portions of the lungs in twenty-seven healthy subjects. 
Then follow his chemical observations upon a large number of cases 
over the same regions of the chest, which go to show conclu- 
sively, that the altitude of the pitch is increased in proportion to the 
increased solidification of the lungs, whether by inflammatory or 
tuburcular deposite. This constitutes the first of the essay, and we 
think the fact is proved with sufficent clearness. Whether this fact 
will be made useful and practicable at the bedside of patients affected 
with thoracic diseases, in making out diagnosis, is another question, 
we apprehend not so easily answered. The ‘Prize Essay’’ is 
bound separately, and can be procured separately, we believe, by 
those who wish to examine the subject it elucidates. 

Prof. Dickson’s ‘ essay on the blending and conversion of tpyes 
in fever,’’ is learned and more argumentative and theoretical in its 
character. We have only time to say that one of the great objects 
of Dr. Dickson, seems to be, to prove the plurality of the essential 
classes, or if we may employ the expression, the ontology of all 
the different recognized forms of fever—that is so say, that the 
entity or cause which produces typhoid, is not capable of producing 
typhus, any more than the virus of variola will produce intermittent 
fever, or that of scarlatina cholera. Soingenious, philosophical and 
clear are the arguments of the author on this subject, that we “are 
almost persuaded” we confess, to believe in his doctrines ; while we 
must dissent from a few of them, we cheerfully acknowledge that the 
memoir is an able one, and a valuable contribution to the medical 
literature of our country. We should be happy to give our readers 
an analysis of it, and quote such portions especially, as are relevant 
to the warmly disputed doctrines of fever; but we are deprived by 
want of space, and more particularly of time. The remaining 
essays we;cannot even notice for the same reasons. They all ex- 
hibit the impress of master minds, and will be read by members of 
the profession into whose hands they may fall, with profound interest 
and profit. 

The Reports on epidemics occupy four hundred pages of the trans- 
actions, and will be interesting to those who are desirous of inves- 
tigating this subject. Indeed, this is the only practical source from 
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which the student can draw information concerning the history and 
progress of epidemics in this country. 

The next two hundred pages, or nearly all the balance of the work, 
is occupied by the Report of Dr. A. Clapp, on the Medical Botany 
of the United States. To most physicians this report is made up of 
dry details of botanical technicalities ; and is uninteresting except as 
a matter of reference. Respecting this report we would take the 
liberty to say that many, if not most of the statements relative to 
the Medical qualities of plants, are not to be relied on. The loose 
manner in which observations and statements are made respecting 
the physiological effects of some new thing, has already burthened 
and nearly overwhelmed our Materia Medica, and made it to a great 
extent, a perfect Babel. We apprehend our systems of Meteria 
Medica plethorie of inert and misrepresented remedies, stand in 
greater need of evacerants than most of the poor patients in this bilious 
country to whom evacerants are eminently serviceable. 

In closing our few remarks, we would take occasion to express our 
surprise ut the limited sale of the transactions of our National Asso- 
ciation. That they contain able written Reports and Essays from 


the pens of our ablest men, on subjects of the highest importance, 
no one will deny ; and yet these volumes are sold to few others 
than members of the Association. ‘This ought not so to be.”’ 





3.—Tue Osstetric Carecnism. Containing two thousand three 
hundred and forty-seven questions and answers on Obstetrics 
Proper. By Joseph Warrington, M. D., 150 Illustrations, 12 
mo., pp 445 Barrington & Haswell, Philadelphia, 1853. 


To those who are partial to a scientific work constructed in the 
form of a catechism, this one commends itself. It is obstetrics dis- 
played in answers to pertinent questions. This itis true, is a concise 
and generally a clear method of illustrating a subject—and perhaps 
with some, the plan possesses advantages—but we were never charmed 
with it. In the lecture room it is exceedingly proper and profitable 
to review a former lecture by way of questions and answers. It 
impresses the great points of a subject deeply upon the mind and 
memory, and compels the student, whose name is upon the “ quiz 
list,’’ to pay closer attention. Butin a book, we think it otherwise, 
and we cannot help but look upon the questions as an unnecessary 
encumberance and embarrassment to the student. Still, we speak 
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only for ourself, and would not influence others whose opinions are 
worth as much as our own. The work is written by an eminent 
member of our profession. One who has had a large experience in 
teaching and practice, and consequently competent to write author- 
itatively on this department of Medical Science. The author writes 
with spirit, and has no difficulty in making himself understood ; and 
we say again, that of the kind, it is a very commendable production. 





4.—Manvat or Puystotocy. By William Senhouse Kirkes, M. D. 
Licentiate of the Royal College.of Physicians, &c., &c. Assisted 
by James Paget, T. R. S., Lecturer on General Anatomy and 
Physiology at St. Bartholomews Hospital. Second American, 
from the Second London Edition, with one hundred and sixty-five 


Illustrations. 12 mo., pp 560. Blanchard & Lea, Philadelphia, 
1853. 


By common consent Carpenter has taken the palm in physiology. 
His work has eclipsed all others and stands almost alone as a text 
book in the Schools of America as well as of Great Britain. It 
would be well if it were found in every library, and read, and 
thoroughly studied by every physician. For certain reasons this 
cannot be the fact. Carpenter’s Physiology has become, by repeated 
revisions and extensive additions, exceedingly voluminous, and withal 
profoundly erudite ; and consequently a more compendious and ele- 
mentary work is needed by the practitioners of our country. For 
general use a work on this department, more simple, comprehensive, 
and less formidable, would be more acceptable and profitable. For 
this reason we think well of the book under consideration ; and, 
although Mr. Paget, a very eminent British physiologist, did not 
write the book, nor probably any portion of it, yet it passed under 
his eye and received his approval. We are not a critic in physi- 
ological literature, but we believe that the work is considered by the 
best judges authentic and correct. We commend it to our read- 





5.—Generat Parnotocy: As conducive to the establishment of 
Rational Principles, for the Diagnosis and Treatment of Diseases. 
A course of Lectures delivered at St. Thomas’s Hospital, during 
the Summer Session of 1850. By John Simon, T. R.S., one of 
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the Surgical Staff of that Hospital, and Officer of Health to the 


City of London. 8, vo. pp 211. Blanchard & Lea, Philadelphia, 
1852. 


From a hasty examination, we are exceedingly well pleased with 
this work of Mr. Simon. It is comprehensive and yet sufficiently 
elaborate. The language of the author is clear, concise and couched 
in a most pleasing style—similar, perhaps, to that of Dr. Watson in 
his lectures on Pathology and Practice of Medicine, with which all 
are familiar. As a small specimen of his style, read the following : 

‘* GenTLEMEN :—In approaching the frontier of a new country, we 
naturally desire to possess some previous general information, as to 
the objects which will fall beneath our notice ; and thus you are to-day 
on the threshhold of another study, and may reasonably expect to be 
informed by me of its subject matter, and limits, and relations.’’ 

Those lectures were originally published in the London Lancet, 
and are now re-published by Messrs. Blanchard & Lea, who have 
done themselves credit and the profession a favor thereby. 


6.—-Wuart To OBSERVE AT THE BED-SIDE AND AFTER Deatu 1n MeEptI- 
cat Cases. Published under the authority of the London Society 


of Observation. 12 mo. pp 206. Philadelphia. Blanchard & 
Lea, 1853. 


The object of the above work is to enable the students and phy- 
sician to systematize their Chemical and Post Mortem observations, so 
as to make them minute, complete and useful to the world. There 
is great minutiz of detail in the directions given; and from the 
examination we have made of the book, we believe it will become, to 
the thorough student, and invaluable assistant and guide. 


7.—A Sysrem or Practicat Surcery. By William Fergusson, T. 
R. §., Professor of Surgery, Kings College, London, &c., &e. 
Fourth American, from the third and enlarged London Edition, 
with three hundred and ninety-three Illustrations. 8, vo. pp 621. 
Blanchard & Lea, Philadelphia, 1853. 


Mr. Fergusson’s work on Operation Surgery, has been proved to 
be one of substantial value. Being the most popular among British 
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Surgeons, and enjoying altogether the most extensive surgical 
practice, he is competent to instruct in his department. 

In the first paragraph of his preface, he says: “ It has been the 
object throughout the whole of this work to produce a Manual of 
the details of Practical Surgery, which shall, in some degree, meet 
the wishes and wants of the Students, as well as the Surgeon already 
engaged in practice. All hypothetical doctrines have been avoided 
as much as possible, and alluded to only when they have afforded 
palpable illustrations of certain methods of practice. The prevailing 
custom of interspersing surgical works with Physiology has been 
dispensed with as much as circumstances would permit, chiefly on 
the ground that the subject, besides being too comprehensive to be 
treated in such a manner, forms only a part of that extended educa- 
tion on which a scientific knowledge of Surgery can alone be based. 
For the same reasons, too, the sciences of Chemistry, Pharmacy, 
Materia Medica, and others, which are included in the curriculum 
of medical study, have scarcely been referred to ;—not because they 
are irrelevant to the Practice of Surgery, but because each, in a 
manner, forms a separate department of that system of instruction 
which belongs alike to the Physician and the Surgeon, and which 
every properly qualified medical man must have pursued ere he 
becomes a recognized practitioner.” 

There are now a large number of works on the principles and on 
the practice of Surgery. For illustrating the latter, this is probably 
the best extant. 


8.— Manvat or Diseases or tue Skin, from the French of MM. 
Cazenave and §chedel, with notes and additions. By Thomas S$. 
Burgess, M. D., Surgeon to the Blenheim Street Dispensary, for 
Diseases of the Skin, ete., ete. Second American Edition. En- 
larged and corrected from the last French Edition, with additional 
notes. By H. D. Bulkley, M. D., Physician of the New York 
Hospital, &c., d&c., &e. 8, vo. pp 348. New York, Samuel S. 
& Wm. Wood, 1852. 


Dr. Bulkley, the American Editor of the above work remarks, that, 
‘‘the truly practical character of the work of MM. Cazenave and 
Scuepe was the reason for its original selection for republication in 
this country from among other works on Cutaneous Diseases. The 
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sale of one edition, and the numerous calls for another, have justified 
the anticipation that it would prove acceptable to the American pro- 
fession. M. Cazenave still retains the place of physician of the 
Hospital of St. Louis, which, with his private practice, affords him 
advantages for the study of this branch of pathology unsurpassed 
elsewhere, and gives him a deservedly high rank as authority on 
this subject.” 

There is no éezt book on diseases of the skin, now in the hands of 
the profession, which is so universally accepted as reliable authority, 
as that of Cazenave anc Schedel. Its merits being already generally 
known and acknowledged ; it is only necessary to announce the new 
edition above described. 

For sale by J. H. Riley & Co. 


PART FIFTH. 


EDITORIAL AND MISCELLANY. 


EncePuALoip KiIpNEY UNACCOMPANIED By Symptoms oF RENAL 
DIsEASE DURING THE PATIENT’S LIFE. 
McArruur, March 5, ’53. 

Dr. R. L. Howarpv—Dear Sir:—My object in troubling you at this 
time, is to lay before you a case which came under the care of Dr. 
Wolf and myself, and which terminated fatally ; on which we made 
a post mortem. The patient was a young man aged 22 years. I 
have not been able to obtain a very accurate history of the patient 
until about one year before his death ; but from the best informa- 
tion I can get, he enjoyed good health up to the time specified. 
He was a large, robust, athletic man. Sometime during last sum- 
mer he had an attack of intermittent fever, from which he did not 
finally recover. He got so he could go around, but from this time 
up to his death, which took place on the 21st of last February, he 
complained of a pain in his left side, and had frequent attacks of 
the intermittent. For some two or three months before his death, 
he discovered a swelling in his left side, projecting from under the 
ribs, near the regions of the spleen, which enlarged very rapidly : 
so much so, that at the time I saw him in company with Dr. Wolf, 
(which was about three weeks before his death,) the tumor filled 
the left hypochondriac, the epigastric, part of the right hypochon- 
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driac, the umbilical, the right and left lumber, part of the hypo- 
gastric, and left ilia¢ regions. Up to the time I saw him in company 
with Dr. Wolf, he had been under the care of Dr. Baird, and there- 
fore I will not be able to give you the symptoms up to this time, 
except as they were given to me by the family and the patient, 
which were as follows, as near as I can recollect. As before re- 
marked, he complained of a constant pain in the left side, in the 
region of the spleen ; a loss of appetite ; some constipation of the 
bowels, but not very great, until some eight or ten days before I 
saw him. So far as I recollect, there had been no pain in voiding 
the urine, neither was there any dimunition in quantity; the urine 
presenting a healthy appearance. From the time the tumor made 
its appearance, up to the time I saw him, the symptoms had in- 
creased in a ratio with the enlargement of the tumor. When I 
called to see him, I found him in the following condition, viz: Tumor 
hard, and almost insensible to touch; so much so, he would bear a 
great amount of pressure without complaining; appetite almost en- 
tirely destroyed ; the stomach rejecting every thing presented to it 
with frequent nausea ; the bowels constipated, and from the best 
information I could get, had not been moved for many days; the 
tongue presented a glaucous appearance ; pulse nearly natural in 
frequency, but weak ; system very much emaciated ; breathing very 
slightly affected; complained of extreme suffering; pain not con- 
fined to any one organ, but extending to all. As I was called in by 
Dr. Wolf to examine the patient, and give an opinion, I did so, and 
on post mortem examination I found myself mistaken in reference 
to the tumor, which I supposed was an enlarged spleen, Dr. Wolf 
agreeing with me in this opinion. I will omit the treatment, as my 
object in writing to you is to get your opinion in reference to the 
nature and origin of said tumor, for I must confess we found our- 
selves unable to classify it or explain its origin. 

Post mortem 20 hours after death, in the presence of Drs. Wolf, 
Doddridge, Ray, Baird and myself. On opening the abdomen we 
found a tumor occupying the regions above described, pretty firmly 
attached in the region of the spleen and mesentery, with slight ad- 
hesions to the bowels. After removing the tumor we proceeded to 
examine the viscera of the abdomen. The liver was healthy, the 
stomach slightly diseased, some adhesions in the bowels, the spleen 
enlarged to twice its natural size, the right kidney larger than usual, 
but healthy, the left kidney and pancreas were entirely wanting— 


re of Oo 


Ss pg 





1853.] Editorial and Miscellany. 417 


not a trace of either could be found. We now directed our atten- 
tion to the tumor, which was somewhat irregular in shape, con- 
forming to the cavity it occupied ; its external surface being uneven 
and of a dark appearance ; at the lower part, where it projected 
into the hypogastric region, it was much darker than any other 
part, and had the appearance of a fungus. We now proceeded to 
examine its internal structure, and on opening it, we found not a 
trace of blood vessels, or nerves, nothing indicating organization, nor 
nothing in the least resembling any part of the body in its physiolo- 
gical state. Buta soft, spungy, fungus mass, which would readily 
break down, so much so, on lifting it from the vessel, it fell to 
pieces in my hands by its own weight. The substance of the tumor 
was enclosed in a very thin membrane, which was easily ruptured. 
The tumor weighed fourteen and a half pounds. In speaking of the 
morbid appearance within the abdomen, I omitted to mention the 
fact that the bladder was found healthy, the omentum was almost 
entirely absorbed, and the mesentery much diseased. 

Now, my dear sir, I have given you the facts in the case so far 
as I have been able to ascertain them; will you be so kind as to 
favor me with your opinion in reference to its origin, nature, &c., 
for I must confess I am somewhat in the dark. Was it an enlarged 
pancreas? If so, what becomes of the left kidney? Was it an 
enlarged kidney? If so, what becomes of the pancreas? Or was 
it a fungus growth involving and destroying in its march these other 
organs? What now remains to me dark and doubtful, your higher 
knowledge will unfold. 

I have already informed you of my own in diagnosis ; be so kind, 
dear sir, to point out the symptoms by which I might have come to 
correct conclusions ; by so doing you will not only confer a great 
favor on myself, but also on those other gentlemen, for they all saw 
the case while he was living, and were likewise mistaken in diagnosis. 
Please favor me with an answer at your earliest convenience, and by 
so doing you will confer a great favor on your friend, 


L. HOWARD. 


REPLY. 
Cotumevs, O., April 14th, ’53. 
Dr. L. Hottanp—Very Dear Sir :—The case you refer to and 
describe in yours of the 5th inst., is a deeply interesting one and 
rare as it is interesting. 1 conclude without hesitation that the 
abdominal tumor adverted to of which the patient died, was ence- 
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phaloid degeneration of the left kidney ; (i. e.) malignant disease of 
that organ. A few of my reasons for entertaining this opinion are 
as follows :—— 

Ist. The origin of the tumor can be traced to no other organ 
than the kidney on post mortem examination. 

2nd. The left kidney was found to be absent in its normal form, 
while the spleen was present in a comparatively healthy state. 

3rd. The kidney is sometimes subject to malignant disease which 
takes the form of soft cancer. This disease produces an enormous 
enlargement of the organ, and obliterates every vestige of its natural 
structure. It transforms it into a medullary brain-like mass. 

4th. The pancreas is sometimes congenitally absent, at others it 
is atrophied and obliterated by pressure. In the present instance 
probably one or the other fact obtained as the tumor did not make 
its appearance in the median line, but “in the left side.” 

5th. The disease sometimes occurs and goes on to a fatal termi- 
nation without evincing the slightest appreciable symptom of serious 
urinary disorder except so far as the mere locality of the tumor is 
concerned. If my authority is questioned on this point let me cite 
you to a case recorded in the 16th volume of the American Journal 
of the Medical Sciences by Dr. Weems of Washington, D. C. The 
case in most, respects was almost precisely similar to your own. 
There was not a single symptom of urinary disease, the patient had 
intermittent fever, and the physicians all diagnosed and treated her 
for this disease and enlargement of the spleen. The post mortem 
examination revealed an encephaloid left kidney which weighed 
seven pounds. A case of similar character is related in the London 
Medical Gazette for 1831. The symptoms of renal affection were 
so slight and trifling that the medical attendants never supected that 
it was the cause of the patient’s distress. 

On the 22d of June, 1852, I was called to see Mr. O., of Fayette 
Co., Ohio, a gentleman of great respectability, in consultation with 
two eminent physicians. The patient had a large tumor which 
occupied the whole left half of the abdominal cavity and a portion 
of the right, and projected far beyond the ribs in front. He had in 
the early period of his illness, a few times only voided bloody urine, 
and this was the only material symptom of renal disease from which 
he had ever suffered. He was being treated for diseased spleen. 
Plunging an exploring trocter into the most prominent portion of the 
tumor I drew off a few drops of pulpy brain-like matter. I diag- 
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nosed encephaloid degeneration of the left kidney. The patient in 
a few weeks sunk under the disease, and a post mortem examination, 
I am credibly informed, proved my diagnosis correct. 

The fact is, that ‘* whilst encephaloid of the kidney is sometimes 
accompanied with sufferings the most excruciating, at others its 
features are so masked as to render it utterly impossible to distinguish 
its true character. Very respectfully yours, 

R. L. HOWARD. 


Death of Professor Horner. 


Dr. Wrii1AMm E. Horner, Professor of Anatomy in the University 
of Pennsylvania, died at his residence in this city on the 13th of 
March last, in the 60th year of his age. His death, though some- 
what sudden, was anticipated by his friends and family for some 
weeks ; and, indeed, for many years, we believe, it had been ap- 
parent that organic disease was making slow but sure inroads on his 
naturally vigorous constitution. 

No death, in the profession of this country, could have excited a 
more general sensation than that of Dr. Horner. Connected for 
thirty-three years with the University of Pennsylvania, as the ad- 
junct and successor of Physick, he stood in the foremost rank among 
our teachers of ngtional reputation; while he was no less widely 
known as the author of a Treatise on Special Anatomy and His- 
tology, as a constant contributor to our periodical medical literature, 
and as a skilful, original, and successful surgeon. 

Dr. Horner was on the 3ist of June, 1793, at Warrenton, in 
Fauquier county, Virginia, where he received his early education 
He afterwards spent some time in an Academy, at Dumfries, in 
Prince William county, in the same State, where he remained till 
his seventeenth year. 

In 1810, he commenced the study of medicine with Dr. John 
Spence, of Dumfries, a Scotch physician and graduate of Edinburgh, 
who enjoyed considerable reputation as a practitioner. 

In the autumn of 1812, he attended his first course of lectures 
in the University of Pennsylvania, and soon evinced his predilection 
for the study of Anatomy, being occasionally employed in assisting 
the Demonstrator of Anatomy in the preparation of Prof. Wistar’s 
lecture. 





420 Editorial and Miscellany. [May, 


On the 3d of July, 1813, he obtained a commission as Surgeon’s 
Mate, in the Army of the United States ; and was appointed to the 
regiment stationed at Fort Mifflin, near Philadelphia. 

In the Spring of 1814, he graduated at the University, having 
presented an Inaugural Essay on Gunshot Wounds. He was 
ordered, in the Summer of this year, to the Niagara frontier, and 
was actively employed at Buffalo, Niagara, and Fort Erie. Our 
readers are familiar with his familiar and instructive reminiscences 
of this campaign, published in late numbers of the Examiner. 

After the peace, in 1815, he was stationed at Norfolk, but he soon 
after resigned his commission, and returned to his native town, War- 
renton, Virginia, where he entered upon the practice of his profession. 
It was not long, however, before he decided to seek a wider sphere, 
and, in November of the same year, he settled permanently in Phil- 
adelphia. 

Dr. Horner’s advancement here was almost without a precedent in 
rapidity. A stranger, without interest or influence, within two years 
from his establishment in Philadelphia, he entered the University as 
Demonstrator of Anatomy, under the most distinguished of Ameri- 
can teachers ; and three years afterwards, (in 1820,) he was ap- 
pointed adjunct Professor of the same branch. In 1831, on the re- 
signation of Dr. Physick, he was elected Professor of Anatomy in 
the University, and discharged the duties of this chair till within a 
short period of his death. From the date of his appointment to the 
adjunct professorship, he devoted himself to the formation of an 
anatomical cabinet, which has gradually become one of the most 
splendid and complete in the world. 

As a lecturer on anatomy, Dr. Horner was distinguished for 
clearness, perspicuity, and simplicity of style, a thorough familiarity 
with his subject, which secured entirely the confidence and attention 
of his hearers, and a manly, unaffected delivery. As a deacher he 
had no superior, (as we can bear grateful testimony.) To orator- 
cal talent he made no pretensions, and had no claims. 

Though up to a short period of his death, Dr. Horner continued 
in the steady discharge of his professional and other duties, he had 
for many years suffered from dyspncea, palpitation, and other symp- 
toms, which left little doubt that he labored under cardiac disorder ; 
and the emaciation of his frame made it evident that it was pro- 
ducing serious derangement of the functions of nutrition. For 
some weeks preceding his death, dropsical effusion had appeared. 
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And, though within a day or two of his death, he was able to par- 
ticipate in the examination of students for degrees, yet we believe 
that neither himself nor his family entertained any hope that his life 
could be long protracted. The immediate termination was, how- 
ever, somewhat unexpected. 

The post-mortem examination confirmed the diagnosis of disease 
of the heart. It was found very considerably hypertrophied and 
enlarged, being five and a half inches from the apex to the origin 
of the pulmonary artery, five and three-quarter inches in diameter, 
and thirteen and a half inches in circumference at its base. The 
tricuspid and mitral valves were healthy. The arch of the aorta 
was dilated and thickly ossified. There was also recent peritonitis, 
with streaks of fresh coagulable lymph over the peritoneal surface 
of the intestines. Perforation of the stomach or bowels had been 
suspected, as the cause of the peritonitis, but no traces of this lesion 
were found. 

Dr. Horner’s death, at this comparatively early age, is a loss 
which the profession of our country feel severely. As an anatomist 
and surgeon, the worthy successor of an illustrious predecessor, his 
place must long be vacant. But if not full of years, he went full of 
honors, leaving an unstained reputation in every personal and pro- 
fessional relation. It is gratifying too, to know, that his labors were 
not without that rare professional recompense—an ample fortune, 
which he owed exclusively to his own exertions. No man could 
have closed life under more consolations ; and that greatest and 
best of consolations, a firm Christian hope, had been long and well 
secured.— Philadelphia Medical Examiner. 


Broma AnD Dretic Cocoa.—Every body in New England, of 
course, is quite familiar with those two excellent articles of diet for 
invalids, broma and dietetic cocoa, manufactured by Walter Baker, 
of Dorchester, Mass. Some years since, the special consideration 
of medical practitioners was called to these preparations, as appro- 
priate food for the sick, in the various conditions of debility and 
prostration to which they are at times reduced, leaving the digestive 
apparatus too feeble to appropriate any but the most delicate nutri- 
ment. Medical gentlemen of eminence in this city were delighted 
with Mr. Baker’s broma; and from that period to this, its good 


character has been sustained. Another set of physicians have 
35 
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commenced business since that period, who may not have become 
familiar with the article ; and we therefor refer again to the subject, 
or the purpose of reminding both our young medical friends at 
home and those at a distance, that they will derive important advan- 
tages from the use of these admirable kinds of food. Druggists 
in the interior would find their account in always keeping both on 
hand, with a view to meeting the prescriptions of medical attendants. 
From our own personal experience of the value of broma particu- 
larly, we can speak decidedly in its favor. A dietetic course is not 
unfrequently quite as necessary as strict medication; and in re- 
covering from a low state, it is one of the perplexities of a general 
practitioner’s life, to determine what may or may not be safely 
adopted as regimen.— Boston Med. and Surg. Journal. 


EDITORIAL CORRESPONDENCE. 
LETTER I. 


Dunxirx, N. Y., May 1st, 1853. 

Engrossed as physicians are with their complex avocation and 
worn with its corroding cares and responsibilities, it is pleasant, is 
it not, to break away occasionally from the toils and constraints of 
a large professional practice in order to breathe the free air of heaven 
unannoyed by perplexing ‘calls.’ It does us good once in a year 
or two to ‘‘run away ”’ and leave our home, our practice, and our 
patients, to the care of other doctors, and especially to a kind Provi- 
dence. Like the spiral spring, when the weight is removed, our 
physical and mental energies react ; we lay in a stock of health and 
return to our duties with renewed energy and zeal, and we learn 
after roaming awhile among ‘‘ cold shoulders ’’ how pleasant it is to 
be at home among kindred and friends. Neither is our practice in- 
jured, as some suppose, by a temporary absence. True, a family 
or two under an attack of illness may have gone over, more or less 
permanently, to a competitor or quack, but the vast majority extend 
a hearty welcome and receive us cordially on our return. If this 
be not the case, we are not fitted for our calling and the sooner we 
are driven into another the better. But this is not all. We absent 
ourselves as we should do, in part at least, for professional improve- 
ment. We mingle in the society of distinguished professional men. 
We perhaps hear them lecture. We talk with them on medical and 
surgical subjects ; we soon discover their strong and weak points ; 
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and we profit by the former and learn almost instinctively to imitate 
their examples, while we see by the latter that even ‘‘ great men 
are not always wise,” and notwithstanding their reputation, there is 
not such an impassable gulf between them and us small fry, as we 
had supposed, and we directly take courage in the race towards the 
desired goal. And besides, as friction polishes steel, so by contact 
with men we have been led to respect and revere at a distance, we 
rub off our own rust, take the kinks and angles out of our own 
persons, and remove, to some extent, the awkwardness in our man- 
ners which results from diffidence and a want of familiarity with 
refined society, and thus by hard study and industry at home with 
occasional opportune excursions abroad, we are enabled, step by step, 
to climb the rugged acclivity before us and approximate, at least, 
those sunnier regions of usefulness and renown. 


On our route through northern Ohio we learned from professional 
and other sources that a ‘‘new disease” was prevailing in Ashland, 
Lorain, the southern part of Huron counties and the region there- 
abouts, which was very grave in its character and fatal in its tenden- 
cies—most of the patients having died in a few days or hours after 
the attack. For the want of a better title we believe the physicians 
call it ‘* Congestive fever.” From the symptoms detailed we were 
not able to decide whether it is an aggravated form of pernicious 
fever, a continued fever, or an obscure form of pneumonia, or 
whether it is really a “new disease.” At all events it seems that 
treatment thus far has had but little influence in arresting its progress 
and that consequently there is considerable consternation in regard 
to it. We hope some professional friend will give us an accurate 
history of its appearance and progress at an early date. 


We arrived at Dunkirk this morning at about 4 o’clock, chilled to 
the very bones by a ride upon the lake shore Railroad from Cleve- 
land. We retired to rest in the ‘“‘ American Hotel’’ and found the 
sheets as cold as those of St. Bernard, and after grumbling in due 
form, as travelers are apt and have a right to do, in company with 
my friend Dr. Gordon of Georgetown, Ohio, we fell asleep and 
awoke at 7 o’clock, refreshed, to look upon the beautiful sun and feel, 
as yet, quite unreconciled the chilly winds from the face of this 
capricious, shall we say, hateful old Lake. Think of the climatic 
change we have experienced in the last twenty-four hours. All 
central Ohio is laughing and leaping for joy under the vivifying 
influences of a genial, vernal sun—the atmosphere is laden with the 
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fragrance of a million trees and plants in full bloom, and the balmy 
breeze fans gently the fertile earth and refreshes the brow of the 
toil worn laborer. Here how different—there is not a bud to be 
seen—the grass stunted as if pale with terror, the trees look gray 
and dry, while the winds whistle drearily throfigh their branches 
and the shivering lake with her white caps frets at the delay of 
summer. The fact is, the regions along the southern shore of Lake 
Erie are neither pleasant nor healthful during the winter and spring 
months. The rains here are frequent, uncertain and catching—and 
the winds are capricious and bear a chilling dampness that is any 
thing but prophylactic to those who are predisposed to pulmonary 
affections. Consumptions are fearfully on the increase in northern 
Ohio; and in western New York, having a more rigorous climate, 
the diseases are taking more and more the forms of continued fevers, 
tuberculosis, etc. 


LETTER II. 
Tammany Hatt, New York, May 3, 1853. 


To a ‘* Buckeye,’ most of the route from Dunkirk to New York, 
by the New York and Erie Railroad, is picturesque and some of it 
even grand, while a great deal of the country through which the 
road passes is equally barren of every thing except pine, hemlock 
and other evergreens, which give a dark and sombre shade to the 
landscape. We would say to those who take a trip to New York, 
over this road, if they wish to enjoy the scenery, to take a seat on 
the north side of the car, and we would add that day-light, rather 
than a cloudy night without a moon, is quite essential to the deve- 
lopment of its beauty and magnificence. 

New York City is still going ahead. She is, by emigration and 
by her own natural increase, extending her borders and filling up 
even to plethora with every thing that ‘lives and moves and has a 
being.” Philadelphia may fret; Baltimore may sweat, and Boston 
may strut; but New York, by a thousand tributaries, is destined 
and is even now, and finally always has been, the commercial me- 
tropolis—the London of America. When we have seen the cattle, 
the pork, the flour, and all kinds of produce, shipped from the west 


§ 
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in quantities far beyond calculation or comprehension, we have 
asked the question, who will consume these hecatombs of animals 
and countless loads of provisions? And now, looking on the count- 
less multitudes of non-producing men, women and children, we ask 
again who will feed them? We have concluded not to bother our 
head about it; but let this omniferous city, as well as the country, 
take care of themselves ! 


The American Medical Association meets in this city at eleven 
o’clock this morning, and the prospect promises a large attendance. 
Delegates and the magnates of our profession are coming in from all 
parts of the United States, from the Aroostook to the Rio Grande, 
and from the Gulf of Mexico to the Lakes. It is said that the great 
Marshall Hall is to be present. Considerable sensation is being pro- 
duced in the city by the preparations which the New York faculty 
have made for the entertainment of the Association. 

We are credibly informed that the profession here has raised 
$8,000, with which to treat their brethren from abroad. This, if 
true, is generous, perhaps to a fault, and is doubtless done with the 
best of motives. Of the effects of; this sumptuous entertainment, we 
have some doubt. We shall watch the matter closely and keep our 
readers informed on the subject. To one conclusion, however, we 
have already arrived, and that is, if we dont all get drunk, we shall 
not get the worth of the money expended. 


May 3d, 5 o’clock P.M. The Association opened its session at 
11 o’clock. Dr. Welford, of Virginia, President of the last meeting, 
in the chair. We could not ascertain the number of members pre- 
sent; but the Bleecker Street Church was nearly full, and there must 
have been about five hundred. After calling over the list of old 
members, a committee of one from each State was appointed to nom- 
inate officers forthe ensuing year. The Committee met at the house of 
Prof. J. M. Smith, and, after due discussion, decided to depart from 
the precedent of electing a President from the State wherein the ex- 
isting Association held its session, as unjust and impolitic. This 
rule, which had grown out of custom, being laid aside, the commit- 
tee nominated Dr. Jonathan Knight, of New Haven, as President, 
Drs. U. Parsons, Lewis Condit, Henry R. Frost, and R. L. Howard, 
Vice Presidents ; Dr. E. L. Beadle, of New York, and Dr. Lemoine, 
of St. Louis, Secretaries. The Association adopted the report and 
elected the officers nominated by the Committee. The Committee 
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also recommended that the city of St. Louis be the place for the next 
meeting of the Association, which was also adopted. 


Before leaving the chair, Dr. Welford pronounced a most able 
and interesting valedictory address. We had the pleasure of listen- 
ing to the closing portion only. The main topic was medical educa- 
tion and the best plan for protecting the profession against the in- 
gress of unqualified practitioners of medicine into its ranks. The 
plan is excellent, if it can be carried out. It is something like 
this: The Legislatures of the respective States shall organize State 
Medical Societies, each of which shall have a board of censors en- 
tirely unconnected with medical schools. This board of censors 
shall examine every candidate for the practice of medicine and sur- 
gery; and none be eligible for such examination before this 
board of censors, except those who had receiv. d a diploma from a 
respectable medical college whose curriculum was thorough and 
complete, and none should be permitted to practice without a pass 
or certificate of qualifications from the board. This, it will be seen, 
would guard the public against ‘‘titled dunces, as well as dunces 
without titles. A medical school might, by fear, favor or pity, con- 
fer a diploma upon a young man whose talents and acquirements are 
inexcusably deficient; but by passing a body of men who have no 
interest in the building up of a school, he would be exposed, and, 
as he should be, thrown overboard. No plan which has ever been 
suggested meets so completely our cordial approbation. It places a 
layman and a professor as door-keepers to guard the entrance to the 
profession ; and, as the entrance of a candidate requires the consent 
of two men whose interests are far from identical, few would pass 
who have not the necessary qualifications. The system would work 
perfectly, and nothing is wanting but the development and organiza- 
tion of the idea into a law by our State Legislatures. But, alas! 
here is the difficulty: Those who know the inefficiency and way- 
wardness and time-serving character of our legislative bodies, will 
have but litte hope of carrying the plan into execution. 


The election of Dr. Knight as President, was a damper to a portion 
of the N. York profession, which had expected of course, according to 
precedent, that a man would be selected from this city. The New 
York delegation had instructed its nominating committee to present 
the name of Dr. Francis. Dr. Mott was also a prominent candi- 
date ; but, as there is considerable acerbity of feeling and opposi- 
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tion to both among the different parties and cliques, it was thought 
proper to confer the honor upon Dr. Knight who has for several years 
acted as Vice President, has always taken a deep interest in the wel- 
fare of the Association, and is, by the way, one of the best presi- 
ding officers we have ever seen. On his introduction to the chair, 
the new President made his acknowledgments in a most feeling and 
eloquent manner. After the adoption of a few rules for their gov- 
ernment, the Association adjourned to meet at nine o’clock to-mor- 
row morning. This evening, soirees at the houses of Gov. Fish, Dr. 
Isaac Wood, Prof. Parker, Dr. Cammann, and Dr. J. R. Wood. 


MEETING OF THE AMERICAN MEDICAL ASSOCIATION, SECOND DAY— 
MORNING SESSION. 


The following is an abstract from a Report in the N. Y. Herald: 


The delegates to the Convention of the above Association met 
precisely at “nine o’clock yesterday morning, in the Bleecker Street 
Presbyterian Church, pursuant to adjournment. The President, 
Dr. Jonathan Knight, was called to the chair, and Drs. Beadle and 
Lamoine (newly elected, ) acted as Secretaries. Dr. Beadle read the 
minutes of the meeting held upon Tuesday, the 3d inst., which were 
approved. 

Dr. F. C. Stewart, (N. Y.,) read a further report from the Com- 
mittee of Arrangements. 

Dr. Cox, (Mary land, ) would request the Association to correct an 
error, or mistake, which had been made yesterday, relative to the 
position which Surgeons Ninian Pinkney, F. M. Bache, and S&S. G. 
Mower—United States Navy and Army—should occupy in the Con- 
vention. These gentlemen are made to appear as attending the 
meeting by invitation of the Committee of Arrangements. Sir, 
they should appear as the recognized delegates of the Naval and 
Army Surgeons of the United States. Dr. Pinkney has twice rep- 
resented the naval body in the Convention as delegate, and without 
any question. As the gentleman was so admitted at Richmond, he 
(Dr. Cox) would move to have the record altered and the mistake 
rectified. 

The President read the article of the constitution which refers to 
the delegation of members by recognized Medical Associations. 
His opinion was, that the Committee of Arrangements hr d complied 
with the intent of the article 

Dr. Watson, (N. Y.,) made a few remarks. 

Dr. F. C. Stewart, Chairman of the Committee of Arrangements, 
said that the committee had been perfectly willing to extend the full 
rights of delegates to the gentlemen of the United States Navy and 
Army, and so admit them. The committee could, however, be 
guided only by the constitution, to which they imagined they had 
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adhered in recording the names of the gentlemen as attending “by 
invitation.” 


The convention was about to re-affirm the original record unani- 
mously, when 

Dr. Cox, (Maryland, ) said:—Sir, I would caution the Association 
to pause before it complies with the request of Dr. Stewart relative 
to the reception of the delegates from the navy. It has been received 
before as the delegation of a recognized body, and, sir, if we now 
show the ‘‘cold shoulder”’ to the gentlemen delegated by our army 
or navy, we will throw the numerous classes which they represent 
outside the pale of the Association. I therefore move ‘that Doc- 
tors Pinkney, Bache, and Mower be admitted as delegates from the 
United States Navy and Army, to the American Medical Associa- 
tion.”’ 

Surgeon Pinkney, U.S. N., said that he looked upon the article 
of the Association as entitling him to admission as a delegate. We 
are a ‘regularly recognized body,’ numbering one hundred and 
ten navy medical officers, and, as such, should have a proportionate 
number of representatives here. I claim admission on this ground, 
but submit the matter entirely to the sense of the meeting. 

Doctor F. C. Stewart, New York.—In order to prevent any mis- 
conception regarding the action of the Committee of Arrangements, 
I beg to state that we were influenced solely by our reading of the 
constitution. With the permission of the Association, I will submit 
a resolution, which, if approved of, will, in my opinion, remove the 
difficulty. It reads as follows: 

Resolved, As the sense of this Association, that under its present 
constitution, delegates can be received from the United States Army 
and Navy medical staffs, when appointed by the chiefs of the army 
and navy medical bureaus. 

Dr. Cox having withdrawn his motion, the resolution was passed 
unanimously, and with acclammation. 

The Secretary then read the roll of delegates who had entered 
their names since the meeting on Tuesday. 

The lists numbered from one to six delegates. 

Dr. Emerson brought up the subject of members by invitation for 
re-consideration. 

Dr. Cox, (Maryland,) moved that the names of Dr. Borland, of 
Arkansas, and Dr. Hertt, (Onondaga county,) be added to the list 
of invited members. 

The President explained to the gentleman, that members could 
not be invited from districts already represented by delegations. 

It was ordered that the Committee of Arrangements recommend 
an alteration of the law in this respect. 


The President stated that the next business in order was the read- 
ing of 


STATED REPORTS FROM STANDING COMMITTEES. 


The committees had been appointed last year, and the Secretary 
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would now call them in order, when the chairman of each, if pres- 
ent, would be good enough to come forward and read the report or 
a synopsis of it. 


The following reports were then called : 


Report.—On the Causes of Tubercular Disease. Dr. D. F. Con- 
of Pa., said that the committee was not prepared to report at the 
present convention meeting. They had considered the subject very 
attentively, and the more they did so the more a new light broke 
upon them, until they began to doubt the orthodoxy of many of the 
received opinions regarding tuberculosis, its causes, and the proper 
course of medical treatment to be pursued. An abundance of ma- 
terial was furnished—in fact, the report was almost ready; but he 
had such onerous duties to perform during the year, both as Chair- 
man of the Committee and Secretary of the Association, that it was 
utterly impossible that he could compile it in proper shape. He 
made this explanation, lest the committee should be accused of in- 
dolence upon the matter. 


Dr. Atlee, (Pa.,) moved that the explanation be accepted, and 
the committee continued to the next session of the Association. 

A delegate inquired if they would then report ? 

Dr. Condie thought so, but could not make a positive promise. If 
he did so, and were prevented from performing it, he should feel 
mortified before the convention. The committee was continued. 


Report—On Mutual Relations of Yellow and Bilious Remittent 


Fever; by Dr. James Jones, of New Orleans. Committee not pre- 
pared. 


Rerorr—On Epidemic Erysipelas; by Dr. R. 8. Holmes, St. 
Louis, (Mo.) Dr. Holmes not present. 


Report—On Acute and Chronic Diseases of the Neck of the 
Uterus; by Dr. Charles D. Meigs, Philadelphia. 

Professor Meigs presented a voluminous report, which he said he 
did not wish that the Association should give to the newspapers, as 
then it would go out of the “‘family.’’ The report was received and 
referred to the Committee on Publication. 


Rerort—On the Agency of the Refrigeration produced by the 
the upward Radiation of Heat as an Exciting Cause of Disease ; by 
Dr. G. Emerson, of Philadelphia. 


Dr. Emerson gave a synopsis of the report of the committee rela- 
tive to their view of the theory of diseases caused by exposure to 
wet, damp, cold, malaria, and other agencies of this class ; the differ- 
ent susceptibilities of the system when the body is entirely exposed 
to their action, or when radiation is interrupted by ever so thin a 
shade ; the fallacy of lunar influences in exciting diseases; the ex- 
tent of radiation upon clear nights; the reasons of the difference in 
the amount of diseases from the above causes in the city and coun- 
try. The Doctor explained the tendency of the ideas of the com- 
mittee, when the report itself was accepted, and referred to the 
Committee on Publication. 
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Rerort—On Typhoid Fever; by Dr. F. A. Campbell, of Au- 
gusta, (Ga.) 

Dr. Campbell said he was not aware until too late an hour to do 
so, of the fact that a written synopsis of each report was required 
by the rules of the Association. If permission were granted, he 
would make a verbal one, and explain to the Convention the views 


he had taken, regarding this class of fever. The permission was 
granted. 


Dr. Campbell—I have sir, little experience in the treatment of 
typhoid fever, as it rarely prevails in the district where I am lo- 
cated. I have therefore given a condensed history of the existing 
pathology regarding it, set forth by other writers, accompanied with 
my own opinion that the disease liés and has its origin in the gang- 
lionic system of nerves. If you divide some of the superior 
branches of these nerves, there is an immediate echymosis of the 
eye different from the ganglionic congestion observable during ty- 
phus fever. I have called attention to the existence and causes of 
the maculated spots which appear upon the surface in the one va- 
riety of fever and extend through the alimentary canal in the 
other ; and reason that the latter morbid appearances are the result 
of the diseased ganglionic plexus extending from the superior cer- 
vical vertebra through the vertebral column to the ganglions of the 
sacrum. In referring typhoid fever to this cause, 1 have recorded 
the appearances presented in the pharyingeal plexus, the larnyx, 
osophagus, stomach, and duodenum, (whicn is separated in a great 
deyree from the influence of the cerebro-spinal system,) and I 
have then pointed out the existence of ulcerations in the lower por- 
tions of the illium, and to a great extent, as a reason for my belief. 
Ihave traced the different appearances observed in typhus fever. 
I have examined the theory of Woods upon the deficiency of fibrin 
in the blood, and endeavored to show that typhus and typhoid fevers 
are quite distinct diseases. 


The synopsis was received with loud applause, and the report re- 
ferred to the Committee on Publication. 


Rerort—On the Epidemics of New Jersey, Pennsylvania and 
Maryland ; by Dr. Jno. L. Attlee, Lancaster, Pa. Dr. Attlee could 
not report from the want of personal practice in his district since the 
convention met last, and also from the fact that gentlemen residing 
in different sections of the States named had not sent the result of 
their experience tohim. New Jersey was so healthy that they had 
no epidemics since the Richmond Convention. He found that you 
might as well attempt to move the iron mountain of Missouri, as en- 
deavor to get medical men to commit their remarks to writing. 
There was, therefore, a lack of material. He hoped the committee 
would be excused. Committee excused and continued. 

The late President, Doctor Welford, stated that he had received 
the resignation of Doctor Wm. M. Bolling, of Montgomery, Ala., 
as Chairman of the Committee on the Epidemics of South Carolina, 
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Florida, Georgia, and Alabama. Dr. Borland, who had been ap- 
pointed in his place, could not have the report ready. Committee 
continued. 

Dr. Welford—I have also received the resignation, this morning, 
of Doctor E. H. Barton, of New Orleans, as Chairman of the com- 
mittee on the Epidemics of Mississippi, Louisiana, Texas and Ar- 
kansas. I have had no opportunity to fill up the vacancy, and 
therefore the committee cannot report. Vacancy to be filled and 
committee continued. 


Rerort—On the Epidemics of Tennessee and Kentucky ; by Dr. 
W. L. Sutton, of Georgetown, Kentucky. 

Doctor Sutton sent in his synopsis, which was read. Cholera, 
bilious fever, dysentery, typhus and typhoid fevers, cholera infan- 
tum and other diseases appearing in the different districts of the two 
States periodically, were treated under ten different heads. 

Report referred to the committee on Publication. 


The committee on Medical Literature will report this morning, 
through Doctor De La Roche. 


The committee on Medical Education reported, through Dr. Pitch- 
er, of South Carolina. The synopsis was extended and lucid, dwel- 
ling particularly upon the superiority of bed-side practice and ob- 
servation over the prevalent system of entire clinical instruction. A 
number of suggestions were thrown out for the improvement of the 
preparatory course of study —particularly in classical literature — 
of students, the reform of the curricule of the colleges and licensing 
bodies, the mode of conducting examinations, &c. The importance 
of a knowledge of mathematical science and geology to students 
was dwelt upon, as likewise the absolute necessity of a moral and 
intellectual training of the habits and perceptive faculties. Thus 
the profession would be elevated to the dignity of a science, as in 
the days of Hippocrates and Galen, and not descend to the level of 
a trade. 

The report was received with loud applause, and referred to the 
committee on Publication. 

The committee on Volunteer Communications reported, through 
Dr. Joseph M. Smith, of New York, upon the number of contribu- 
tions received. Dr. Smith said that the committee had awarded one 
prize of $100 to 

Dr. Waldo J. Burnett, of Boston, Mass., for his treatise upon 
“The Cell; its Physiology, Pathology, and Philosophy ’’—adding: 
Natura in minimis maxima esset.’’ ( Cheers.) 

Another pr'ze of $100 had been awarded to Dr. Washington L. 
Attlee, of Philadelphia, for his treatise upon ‘‘ The Surgical Treat- 
ment of Fibrous Tumors of the Uterus.”” Dr. Smith added: Pal- 
mam qui meruit Ferat.’? (Cheers.) 

Dr. March made a statement relative to his views of hip disease, 
which he said was produced in the head of the bone by upward and 
inward pressure, from muscular action, against the acetabalum. 
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Dr. March will exhibit specimens in the lecture room of the Cros- 
by Street School, during the recess to-day. 

Drs. Palmer and Buck made some remarks. 

Dr. Attlee, of Pennsylvania, called the attention of the delegates 
to the following preamble and resolution, passed at his instance, on 
the 7th of May last, in the Richmond Convention : 


Whereas, it is the duty of patriotism to do homage to those who 
have been benefactors to their country; and whereas the medical 
profession in the United States, heretofore not wanting in patriotic 
feeling or action, desire to co-operate with the other public bodies 
and institutions of the country, in rendering their profound rever- 
ence to the memory of him who was “first in peace, first in war, 
and first in the hearts of his countrymen :” 


Be it therefore Resolved, That a committee of five be appointed, 
whose duty it shall be to solicit subscriptions from members of the 
American Medical Association, for the purpose of procuring a suit- 
able stone, with an appropriate inscription, for insertion, in the name 
of this Association, into the National Monument to the memory of 
Washington, now in progres of erection at Washington city. 


The resolution was reaffirmed with applause, and many subscrip- 
tions will be paid to the treasurer for the purpose. 


Here the delegates took a recess until half past one o’clock in the 
afternoon. 


AFTERNOON SESSION. 


Doctor Jonathan Knight in the chair. The business of the after- 
noon session was commenced by the reading of a communication of 
Dr. Griscom, of the New York Hospital, inviting the members of the 
convention to visit that institution this morning, at 10 o’clock. 

The Chairman of the Committee of Arrangements then being called 
upon to report, stated that seventy additional delegates to the con- 
vention had arrived this day, whose credentials had been examined 
and found to be correct. 

The following gentlemen were then, upon motion of the Chairman 
of the Committee of Arrangements, elected members of the conven- 
tion by invitation:—Dr. Robert R. Hadley, of Beyroot, Syria; Dr. 
James G. Cooper, of Washington Territory, U. S., and Dr. H. Wil- 
liams, from Southern Illinois. 

Dr. Charles A. Lee then offered the following resolutions :— 

Resolved, That it be adopted as the sense of this convention, that 
those colleges which give two courses of lectures annually, thereby 
making two colleges out of one, are unworthy of the commendation 
of this convention. 

Resolved, That no person shall be received by this association, 
from any medical college which gives two courses of lectures annu- 
ally, each counting towards adegree. 

Dr. Morgan, from Washington, moved that the above resolutions 
be referred to the Committee on Education, of next year. 
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Moved by Dr. Atlee, of Philadelphia, that the above resolutions 
be laid upon the table. Carried. 

A resolution was then carried, tendering the thanks of this con- 
vention to Doctor Winslow, of Boston, for the distinguished services 
he has rendered to the medical profession. 

Dr. Steven W. Williams then moved that a committee be appointed to 
collect memorials of the distinguished dead of our country belonging 
to the medical profession. 

Moved, as an amendment to the foregoing, that the word ‘‘stand- 
ing’’ be inserted before the word committee. 

Mr. Hooker, of Yale College, opposed the resolution. 

Dr. Morgan moved to lay it “— the table, which was carried. 

The President then introduced to the audience Dr. Buck, of this 
city, who made a few remarks upon his paper in the hands of the 
convention, entitled ‘“‘ The surgical treatment of the morbid growths 
in the larynx.’”? The doctor proceeded to give in detail the history 
of this disease, making a statement of the condition of a patient of 
his who had suffered from it, and illustrating his remarks by wax 
models. At the conclusion of the doctor’s discourse, it was moved 
and adopted that the paper of Dr. Buck be referred to the publish- 
ing committee. 

Dr. Mitchell here proceeded to speak of the various difficulties and 
grievances under which the physicians and surgeons in the navy la- 
bored, and recommended the convention to take some measures for 
their relief. Although they occupied an important position in that 
branch of the service, yet he did not think they received that consid- 
eration to which they were justly entitled. He thought the faculty 
were bound to protect their medical brethren in the navy. He con- 
cluded by presenting the following resolution, which was, after con- 
siderable discussion, adopted :— 

Whereas, the claim of naval medical officers to defined rank, as- 
similated with the grades of officers of the line of the navy, has not 
yet been decided upon by Congress; therefore, 

Resolved, That the President of this meeting appoint a committee 
of three, which is hereby instructed to communicate to Congress, 
through the presiding officer of each House, at the commencement 
of the nex‘ session, an expression of the interest felt by the American 
Medical Association of the United States for their professional breth- 
ren employed in the navy, as set forth in the resolutions unanimously 
adopted at several sessions of this body. 

The committee appointed consisted of the President, Dr. Mitchell, 
and Dr. Stevens. 

The following resolution was presented by Dr. Hooker, of Connec- 
ticut, and adopted unanimously :— 

Resolved, That the delegates from the several States be requested 
to appoint committees, who shall aid the Committee of Publication 
in procuring subscribers, and in distributing the annual transactions 
of this association. 
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The following report was then presented :— 

The undersigned, chairman of a committee of the American Med- 
ical Association to memorialize Congress in accordance with a resolu- 
tion of Dr. Fulton, of Georgetown, Kentucky, to have the medical 
statistics of the United States census printed separately, for the use of 
the medical profession, respectfully reports :— 


That a memorial was drawn up, and signed by the committee and 
the president and secretaries of the American Medical Association, 
and was placed in the charge of the Hon. Dr. Jones, a member of the 
association, and of Congress, to be presented to the House of Repre- 
sentatives. From information received from him, it seems, among 
other objections, a grave one was offered, viz :—the want of scientific 
arrangements, and the unreliability of the returns in general. In 
other words, that they were of such a character as to add little to the 
usefulness of the profession or the honor of the country. The un- 
dersigned, respectfully, on the present occasion, calls the attention of 
the members of the association to the greatimportance of using their 
best influence to induce the legislatures of their respective States to 
establish a registration of births, marriages and deaths ; a measure 
of incalculable value as regards vital statistics. The experience and 
gradual progressive improvement in the reports in Massachusetts, 
clearly demonstrate that while at first they were comparatively im- 
perfect, yet much information was obtained, and every year the re- 
ports have become more accurate and satisfactory. 

THOS. Y. SIMONS, M. D., Chairman. 


This report was also accepted, and the committee requested to pre- 
pare a memorial to Congress on the subject. 

Dr. Peaslee, of New Hampshire, offered the following resolution, 
which he accompanied with a few brief and appropriate remarks :— 

Resolved, That itis the duty of the faculties to refuse to admit to 
examination, for the degree of Doctor, all persons who intend to en- 
gage in any other than the regular practice, and to give notice of this 
in their annual course of lectures. 


Dr. Sayre said he thought the resolution was not calculated to effect 
the object it hadin view. The best way, in his opinion, was to with- 
draw the diploma after it had been given, and in the event of its be- 
ing used for the advancement of quackery. In conclusion, he moved 
the following resolution as an amendment :— 

Resolved, That a committee be appointed to memorialise the several 
State governments, in reference to the subject of diplomas to medical 
men, and to petition them, in the name of the Association, for the pas- 
sage ofa law granting to chartered medical colleges the privilege of 
retracting publicly the diplomas of any of their graduates, when, in the 
judgment of the medical faculty of the college or school granting such 
diplomas or certificates, they may have forfeited a right to the same. 

Dr. Gooch moved that the whole subject be laid upon the table, to 
come up again before the meeting to-day. The motion was adopted, 
and the meeting soon after adjourned till 9 o’clock this morning. 
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THIRD DAY. 


Doctor Smith, of New York, announced that members of the 
committee of Nominations were requested to meet immediately, at 
No. 56, Bleecker Street, the house of the Chairman of that commit- 
tee. 

Doctor F. Campbell Stewart, Chairman of the committee of Ar- 
rangements, read the list of States and districts from which delegates 
had entered their names since Wednesday. 

The same gentleman said that he received a letter from the Man- 
agers of the House of Refuge, New York, conveying an invitation 
to delegates to visit that Institution. The letter was read. 

Doctor Worthington Hooker moved that a committee of five be 
appointed, in accordance with the suggestion contained in the ad- 
dress of the late President, Dr. Welford, to take action regarding 
the further organization of State and county medical societies. 
Adopted unanimously. 

Professor Zeigler submit'ed a preamble to a resolution which he 
intended to offer in connection with the subject. 

The preamble set forth the necessity which existed for as com- 
plete an organization as possible of all the reputable practitioners of 
the State, and the resolution was a reaffirmation of its substance, for 
the purpose of securing organization and consolidation of action and 
interest. 

Dr. Cash, of Troy, moved that the document be referred to the 
committee on State Medical Societies. Carried. 

Dr. F. C. Stewart, of New York, said that it was requested that 
delegations which had not yet elected a member to the Nominating 
Committee would meet now, and select one, in order that the gentle- 
man should take his place in that body, which was then in session. 

Dr. 8. N. Davis, of Chicago, Ill., then ascended the platform and 
read the report of the committee on Medical Literature. The learn- 
ed gentleman expressed his regret at the absence, through illness, of 
one of the members of that committee. The report was listened to 
with much attention by the delegates. It was very lengthy, and was 
compiled with great accuracy of arrangement, as regarded the sta- 
tistics, facts, and suggested remedies contained in it. The document 
showed that there were twenty-eight periodicals of medical instruc- 
tion and literature published in the United States, which were issued 
at quarterly, monthly, semi-monthly. and weekly intervals. The 
committee had carefully examined their general contents and ar- 
rangement previous to the year 1852, and from the April of that 
year to the month of March, 1853, and found that a considerable 
improvement had taken place. They enjoyed an aggregate circula- 
tion of about sixteen thousand, and contained a large amount of in- 
formation in the shape of notices of lectures, communicated medical 
and surgical cases, obstetrics, general hygiene, editorial matter, and 
reviews. 

The very general use of the microscope, both in the practice of 
medicine and chemistry, had aided to a rapidly extended develop- 
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ment of pathological and philosophical observation, which was visi- 
ble in the great improvement of this class of literature. The com- 
mittee found great pleasure in inspecting the greater portion of the 
works, but were bound to say that a good deal of the medical litera- 
ture issued from the press, was worthless, and perhaps injurious. 
The prejudiced opinions of some writers and contributors are given 
as facts, and couched in such general terms as to convey no informa- 
tion of the pathology of the cases referred to. The criticims of the 
medical journals, which demands a higher order of intellectual at- 
tainments and mental probity, is very deficient. The contributions 
sometimes lack originality, which is in a great measure, owing to the 
want of extensive subscription lists, which renders it impossible for 
the publishers to get out the works in the style they would wish. 
The papers furnished from the colleges and schools in Boston, Phil- 
adelphia, New York, East Tennessee, and other places, were of a 
high order of talent. 

(Here a review was taken of new American works, new editions 
of American original works, and American reprints of foreign works, 
of all of which a catalogue was annexed. ) 

Some entertained the opinion that we did not enjoy a domestic 
medical literature at all; but, although for so long a dependency of 
Great Britain, we have had an original literature from the days of 
Benjamin Rush to the present time. Allusion was then made to the 
faulty agencies which acted adversely to American medical and sur- 
gical publications. They were classed under the heads of defective 
preliminary education of students, the absence of a clear and defin- 
ite perception of pathology and physiology, and the hasty prepara- 
tions of the works for the press. The result of a careful analysis of 
the effects of the above causes was shown, and the committee wound 
up the report in a comprehensive summary showing the inevitable 
good that must result to the profession from an extended and well 
tested preliminary classical and scientific education of students, a 
more careful examination of graduates, a power of revocation by the 
colleges, of licenses improperly obtained, and an entire consolidation 
of the thought and action of State, district and county bodies and 
associations for the elevation of the medical literature of the day, 
and the general good of the profession. 

The report was received with marked demonstrations of applause, 
and was, on motion, referred to the committee on Publication. 

Dr. Yandell, of Kentucky, offered the following : 


Resolved, That in the death of Dr. Drake the American Medical 
Society has lost one of its most honorable and profoundly learn- 
ed members. 

Resolved, That this Society will ever cherish the memory of. Dr. 
Drake for his great virtues, and for his valuable contributions to the 
profession. 

Moved that the vote be taken by rising; which was unanimously 
adopted. 
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It was then Resolved, That this Association recommend Congress 
to consider the propriety of passing a law compelling all importers 
of nostrums to state upon all compounds thus imported, their true 
constituencies in English. 


Dr. Bond, of Boston, said: I should be very sorry to see this re- 
solution pass. I object to it because I think it can do no good ; for, 
if we should compel quack venders to paste upon their nostrums the 
names of the drugs of which they are composed, even then there 
would be no security against this evil, for these men could very 
easily put false labels upon their medicines. The public would 
know no more about the matter than they do now. They are 
totally unacquainted with the nature of drugs. They are ignorant 
of their action. I conceive that a quack can do as much harm then 
as now. Iam opposed to having any thing to do with these people. 
(Applause.) I would consider them too low for consideration, who 
engage in this business, and I would not come in contact with them 
in any way whatsoever. 

Dr. Parker, of Va.—I am as much opposed to quackery as any 
one in this room, and I want to put it down. The gentleman who 
had last spoken had affected to despise them, and was opposed to 
having any connection with them. But I say, if this system of 
quackery is an evil, it should be noticed and eradicated as much as 
any other. And there was no body more proper to undertake this 
business than this body. The plan I have proposed in the resolu- 
tion before the house, I shall adhere to and defend, unless some bet- 
ter remedy is suggested. 

Dr. Hooker, of Conn.—For the purpose of proving what Legisla- 
tures can accomplish in this business, I will relate an experiment 
which was tried in the State of Maine. The Legislature there did 
precisely what the resolution here asks, and gave the death blow to 
quackery in that State. Well, what did they do? Why, they con- 
nected themselves with all the moneyed interest in the country. 
They connected themselves with the bar, the press, and the pulpit, 
and at the next session of the Legislature this act was repealed. 

Dr. Sayre—I am of the same opinion with Dr. Bond. I think 
this notice is advertising this quackery. We should take no notice 
of it. I shall therefore move that the resolution be laid on the 
table. 

The question was called for and the motion lost. 

Mr. Cox, of Md.—Let us treat these specimens of humanity with 
contempt. If we do this, we shall accomplish more than by legisla- 
tion. The consideration of this subject, demeaning as it is, is dis- 
honorable to our body. 

Dr. Cock, of New York—I hope this thing will be put at rest. 
This advertisement is benefitting quackery. 

Dr. Tweed thought that matters should not be stifled in this way. 
I wish this Association to recollect that yesterday they passed a vote 
of thanks to Dr. Winslow, of Massachusetts, because he had labored 
so assiduously to put down this false practice in medicine. 


36 
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Dr. Bolton, of Maryland—The only thing to be done to effect our 
object, is to tell the people what it is that these doctors sell. If we 
choose to act, we can do a good deal to put thisdown. Have weno 
interest, I would ask, in trying to destroy the importation of quack 
pills, &e? Are we not to petition Congress in regard to it, because, 
as the gentleman says, action in the matter would be an advertise- 
ment of these medicines? The only thing which sells these medi- 
cines, is the mystery with which they are surrounded. I knew a 
man once, by the name of Halstead, who sold a quack medicine, 
and so long as he kept its ingredients a secret, he succeeded well, 
but as soon as it was made known, the customers deserted the shop 
of Mr. Halstead. If we can divest it of this charm, the evil falls. 
Upon this subject we should petition Congress, as much as upon 
the subject of temperance. We should not fold our arms in the 
face of these evils. I hope this resolution will pass. 

Dr. Richard, of Ohio.—I can present two objections to the pass- 
ing of this resolution. The first is, it protects the vender of these 
nostrums at home. The second objection is, there is no fear from 
the few nostrums imported. 

Dr. Jackson, of Boston.——This resolution will do, I think, the very 
thing which nostrum venders wish. It will connect their medicines 
with the medical faculty; for, if we have it stated upon authority 
what their compound is made of, it in a measure sanctions those 
nostrums. 

The resolution, upon a division, was lost. 

Dr. Condie, of Philadelphia, then moved the following resolution : 

Resolved, That we have heard with sincere regret, of the death of 
our late fellow member, Dr. Isaac Parrish, of Philadelphia, who 
was distinguished by his early and earnest advocacy of the estab- 
lishment of this Association, by his ardent interests in its proceed- 
ings, and by his valuable contributions to its published proceedings. 

In connection with the above, it was also 


Resolved, That the demise of Dr. Wm. E. Horner, which has oc- 
curred since the last annual session of this body, the American Med- 
ical Association has lost one of its illustrious and useful members, 
and the science of medicine an indefatigable student and most dis- 
tinguished teacher. 

Resolved, That the memory of the gifted subject of the resolution, 
dear as it must ever be to the lovers of medical science, will be 
cherished by the Association, to whose great objects and aims his 
best efforts were, during life, promptly and liberally contributed. 

On putting the question, the above resolutions were unanimously 
carried. ; 

Dr. Yandell was then introduced to the Association, who read the 
report ‘‘on the results of surgical operations for the relief of malig- 
nant diseases,’’ of which committee S. D. Gross, of Louisville, Ken- 


tucky, is chairman. This paper, on motion, was referred to the 
Committee on Publication. 
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Dr. Gooch, of Virginia, then offered the following: 


Resolved, That this Association earnestly recommends to all the 
respectable medical colleges of the United States, to administer to 
their graduates, previous to their receiving their diploma, some 
pledge that they will maintain, to the best of their abilities, the honor 
and dignity of the profession, and that they will forfeit their degrees 
whenever they desert the orthodox system of medicine. 

Ltesolved, further, That the schools be urged not to graduate any 
man without requiring him to read the national code of ethics, and 
publicly give his consent to abide by it; and that they will reserve 
to themselves the right to withdraw the diploma publicly whenever 
the graduating pledge has been violated. 


Dr. Gooch then said—I am very glad that there are schools 
which have already adopted this system. I hope this recommenda- 
tion to the schools will pass, because in many of them the mere 
answering a simple question is sufficient to gain a degree, and to 
place a dunce upon a par with the most learned man in the country. 
And yet, while we practice such acts as this, we come here and talk 
about quackery. How can we suppose that this evil will not always 
exist, until we decide what is quackery and what is not? I hope 
this convention will take some such action as that proposed in the 
resolution. 

Dr. John H. Philips, of N. J., then offered the following as an 
amendment to Dr. Gooch’s resolution : 


Resolved, That it is the duty of all Boards of Medical Examiners, 
to whom candidates may apply for examination or approval, to ad- 
mit none but those who give satisfactory evidence of a good prelim- 
inary education, and that a regular course of medical practice will 
afterwards be pursued, and who shall subscribe to the code of 
ethics adopted by this Association. 


After a brief discussion of this amendment, a motion to take a 
recess till half past one o’clock, was adopted, and the meeting ad- 
journed. 


AFTERNOON SESSION. 


Assembled at half past one o’clock, P. M.—Motion to suspend 
the regular order of business, for the purpose of considering the 
amendments to the constitution, was lost. The amendment of Dr. 
Gooch’s resolution, which was before the house at the time of the 
adjournment in the forenoon, was then taken up. It was moved 
that the resolution and the amendment be referred to the Committee 
on Education ; which motion was lost. It being moved that it be 
referred to a committee of three, being instructed to report during 
the present session, it was so referred. The report of the Commit- 
tee of Arrangements being then called up, they announced the arri- 
val of several additional delegates to the convention, making the 
number of delegates now in the city, five hundred and sixty-six. 

On motion of the chairman of the same committee, Drs. Harvey, 
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Peck and Butler were elected members by invitation. The Chair 
then announced that the committee appointed yesterday in regard to 
requiring quacks to label their drugs in English, consisted of Drs. 
Stevens, W. Williams, W. Hooker, and John Moultry. The Com- 
mittee appointed on the resolution of Dr. Gooch, was Drs. Gooch, 
Phillips and Stelley. 

Dr. Blatchford called up his resolution of yesterday, in regard to 
the licensing power. The amendment of Dr. Garnett to this reso- 
lution was first in order. After some interesting and eloquent re- 
marks of Dr. W. Hooker, of New York, Dr. Johnston, of Missouri, 
and Dr. Attlee, of Pennsylvania, it was referred. 

Dr. Blatchford then moved the following : 


Resolved, That a committee of five be appointed, of which Dr. 8. 
O. Edwards of Ohio, shall be chairman, whose duty it shall be to 
report on the best mode of preventing the domestic adulteration of 
drugs. 


Drs. Edwards, Nelson, Jackson and Griscom were appointed. 

The Chairman of the Committee of Nominations reported on the 
continuance of most of the committees of last year, and recom- 
mended the appointment of others. The report was accepted. 

Dr. Atlee proposed for the consideration of the Convention, the 
question for the amendment of the constitution, which was adopted. 

The Secretary then proceeded to read the constitution, when 

Dr. Stevens moved that further action upon that instrument be 
indefinitely postponed. 

Dr. Stewart moved to postpone all except that relating to the 
army and navy, which amendment was adopted. 

Dr. Stille, chairman of the committee to which was referred sun- 
dry memorials touching the course pursued by medical colleges and 
other boards, in relation to the granting of diplomas, submitted the 
following resolutions as the report of that committee : 


Resolved, That in order to preserve the purity and honor of the 
medical profession, and to place around young practitioners addi- 
tional safeguards against temptation, it is recommended that every 
graduate in medicine be required to subscribe a pledge to submit to 
the revocation of his diploma upon conviction of having knowingly 
violated the code of ethics. 

It is also recommended to the several medical colleges, and such 
other boards as are by law authorized to examine candidates for ad- 
mission to the medical profession, to require from every graduate or 
licentiate, his signature to the code of ethics. 

Further recommended, that the formal administration of a pledge 
faithfully to observe and keep the same code, form part of the pub- 
lic exercises of medical commencement. 


These resolutions met with much opposition, and several were in 
favor of referring them back to the committee. The last two were, 
however, adopted, the committee being permitted to withdraw the 
first. 
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Dr. Condie offered the following resolution, which was adopted : 


Resolved, That the second clause of article two of the constitution, 
be so amended as to admit the American Medical Association in 
Paris to representation in this body. 

Dr. Parker offered the following resolution, which was also 
adopted : 

Resolved, That a standing committee be appointed to inquire into 
all cases of death that may “be reported as occuring from the use of 
anesthetic agents, and report to the next meeting. 

Dr. English presented a resolution in favor of appointing a com- 
mittee of four to report on the epidemics of Alabama, and that it be 
added to the committee in other States. The resolution was adopt- 
ed, and a committee appointed, of which Dr. Anderson is chair- 
man. 

A member here announced that the steamboat Hero would be in 
waiting at 9 o’clock to-morrow (this) morning, at pier No. 3, North 
River, to convey the members of the Convention to the different 
public Institutions. 

Drs. Attlee, Miltenburger, Hooker, Cox, and Condie, moved that 
resolutions of thanks be given to the the Committee of Arrange- 
ments, Institutions, citizens, and all others from whom this body 
received courtesies during its session. 

Dr. Bolton moved that a vote of thanks be given to the press of 
this city, for their accurate reports of the proceedings of this Con- 
vention. Adopted. 

The President, before the adjournment, congratutated the mem- 
bers on the conclusion of their labors, and expressed the hope that 
they would have a safe return to their homes. 

The Convention then adjourned sine die. 


THE MEDICAL DINNER AT METROPOLITAN HALL. 


GRAND ENTERTAINMENT OF THE SONS OF ESCULAPIUS IN NEW YORK. 


The delegates to the convention of the American Medical Asso- 
ciation having terminated their anxious labors for the dignity and 
welfare of the profession, in their sixth annual meeting, held in this 
city yesterday afternoon, availed themselves of the fraternal and 
hospitable invitation of the medical faculty of New York, to enjoy a 
grand entertainment at Metropolitan Hall. 

Our daily extended reports of the regular sessional proceedings 
of the convention, have already conveyed a pretty accurate idea of 
the venerable aspect, professional worth, and individual respectabili- 
ty, represented from every section of the American continent, in the 
Bleecker Street Presbyterian Church. 

Yesterday’s entertainment, however, was a finale worthy of the 
men who gave, and in every way worthy of the men who partook 
of it. 

Since the arrival of the delegates in this city, the committee of 
Arrangement and Reception has been under the Presidency of 
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Dr. F. Campsett Stewart, of New York, assisted by the follow- 
ing gentlemen, viz: 

Drs. John G. Adams, James R. Wood, John Watson, W. Det- 
mold, Jackson Bolton, Benj. Ogden, Wm. H. Jackson, Edward L. 
Beadle, Henry D. Bulkley, John H. Griscom, Charles L. Gilman, 
Wm. H. Van Buren, George F. Woodward, Wm. Rockwell, Thos. 
Ward, Charles D. Smith, B. Fordyce Barker, Robert Watts, S. Co- 
nant Foster, J. W. G. Clements, Isaac E. Taylor, John O. Stone, 
George A. Peters. Jas. 8S. Cooper, Charles Herschel, Gurdon Buck, 
and Jared Linsley. 

How they discharged their duties towards the press and public is 
already known. The medical faculty of this city, having determin- 
ed upon receiving their brethren, entrusted the entire matter to their 
hands. ; 

An entertainment in Metropolitan Hall was determined upon, at 
which the practitioners of the city and in the forest, the mountain 
and the prairie, the North and South, the East and West, and of all 
the districts and territories of our mighty confederation, could sit 
down and enjoy the hospitality of their brethren residing in the great 
Empire City of the whole. 

The dinner took place at seven o’clock yesterday afternoon, in 
Metropolitan Hall. The guests were shown into the ample recep- 
tion room immediately upon their arrival, and there a sectional com- 
mittee attended to take charge of hats, cloaks, &c., which were du- 
ly deposited in numbered stalls. 

From this they were shown to the main hall of the building, where 
the dinner was served up. 

Upon entering we found the platform —familiarized to.our eyes 
and ears by the personal bearing and artistic performances of Jenny 
Lind, Sontag, Alboni, and Julien—decorated by the most costly 
flowers and evergreens, of which a vast pyramid, capped with roses, 
occupied the centre. This floral arrangement, which had been en- 
trusted to Mr. Thomas Dunlap, was most refreshing. 

Immediately behind were seats for Dodsworth’s Band, which 
attended in full force, and performed several magnificent airs during 
the evening. 

From the platform to the door of entrance, the hall, the great 
space, was divided by fourteen tables, extending in straight lines, 
which were covered with the most rare and exquisite delicacies. 
Immediately in front of the platform two long tables swept around, 
at which the members of the press were accommodated. Opposite 
to each guest there was placed a bill of fare, printed upon rich 
white Satin, trimmed with a heavy border of azure blue. It is un- 
necessary to say that the tables ‘groaned with the weight of the 
feast,’’ when we mention that soups, oysters, cold dishes, game con- 
fectionery, ices, fruits, tea, coffee, &c., were served up in New York 
abundance. , 

The galleries were filled with ladies, who were admitted by ticket 
from the commitee of Arragements. When the dinner was served 
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up, and the host of waiters and diminutive pages, dressed with tur- 
bans, in Eastern costume, were at their posts, the effect was almost 
overpowering. No assemblage in America, perhaps in the world, 
ever met combining so much moral worth, self-denial in the cause 
of humanity, disinterested exertion for the advancement of science 
and a more thorough identity of educated alliance to our free insti- 
tutions than this did. 

The committee of Arrangements entered the hall, preceded by 
Dr. Stewart, and followed by the guests. Upon their entrance the 
band played 

«‘A march from the opera of the Black Domino.” 

About seven hundred members followed, who were received by 
the courteous and inspiriting recognition of nearly five hundred la- 
dies in the galleries. 

Doctor Jonathan Knight, of Connecticut, President of the Amer- 
ican Medical Association, took the chair. Immediately upon his 
right and left we observed the Hon. Judge Oakley, the Hon. the 
Recorder Tillou, Ex-Mayor Kingsland, Rev. Dr. Peet, Rev. Dr. 
Francis, Rev. Dr. Osgood, Peter Cooper, Esq., and many of our 
citizens most distinguished at the bar, upon the judgment seat, in 
the pulpit and in the counting room. 

The dinner was served up by Mr. J. J. Moffatt, of No. 579 Broad- 
way, assisted by Mr. Pentin, having under their charge an army of 
waiters. The cost of this entertainment amounted to from $500 to 

25 each upon our New York doctors, a fact which we mention in 
order that our readers may have an idea of its grandeur. Towards 
the conclusion of the entertainment, a brace of doves flew from a 
monster pie placed upon one of the tables, and having hovered 
around the brilliant hall for a long time in search of a resting place, 
deposited the emblem of peace and harmony over the heads of a 
group of ladies in the hall, who were conducted to seats in the side 
aisle of the main hall, by Dr. Hayes, of Pennsylvania, amidst loud 
cheers. 

After the carving of turkeys, ducks, wild fowl, lamb, roast beef, 
&c., had proceeded with an accuracy which must have been grate- 
ful to the manes of John Hunter, and when the doctors had arrived 
at that spirituelle elevation from which they could look down with 
professional contempt upon the ‘‘ oxygenated bitters,” and “nervous 
antidotes’’ of this morning, the intellectual and patriotic entertain- 
ments of the evening commenced. 


The President then announced the first regular toast, as follows: 

«The President of the United States’’—( Air, Hail Columbia. ) 

When the cheering with which this was received, had subsided, 
the second was read : 

««The Governor of the State of New York.’’ 

The third regular toast was : 

‘‘The American Medical Association—it has passed through the 
diseases of infancy with constitution unimpaired—a manhood of 
strength and usefulness awaits it.”’ 
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This toast was responded to by Dr. Knight, who spoke substan- 
tially as follows : 

It accords with my feelings to respond to the sentiment which you 
have proposed, although I wish the duty had been imposed upon 
those who are more capable of performing it. The medical faculty 
of this city have, since our arrival, treated us with the most liberal 
hospitality, and extended to us the open hand of brotherhood. Your 
hospitality has extended to us its generous care by night and by 
day ; our paths have been strewed with the tokens of your kind 
consideration. Indeed, so full has been the enjoyment of the mem- 
bers, so powerfully has it been expressed, I had serious apprehen- 
sions lest this medical association should rasolve itself into a perma- 
nent body and hold perpetual session in the city of New York. 
(Laughter and applause.) And I am sure now, after witnessing 
the sight presented to our view to-night, (looking at the ladies in the 
gallery,) that, whatever doubts I might have entertained those ap- 
prehensions would ripen into certainty. I know not what the feel- 
ings of your good citizens might have been at this sudden visit of 
three or four hundred physicians, in addition to the number you 
have already here. I recollect very well that upon the taking of 
the census of this city some years ago, the number of inhabitants 
was stated at 100,000, with possibly a proportion of 150 medical 
men; but with the increase of population to 500,000 or 600,000, 
there have been added some five or six hundred gentlemen of the 
profession. Notwithstanding what has been said of the medical 
profession of the present day, in publications, in private conversa- 
tion, in reports to this or that learned body, I believe it has steadily 
advanced. Ithas been said that the medical profession has degen- 
erated, but I believe that it has progressed with all other sciences, 
and I have no hesitation in saying that the time will come when the 
labors of the physicians of the present day will be appreciated as 
their merits deserve. But it was not my intention to enlarge upon 
this, or any other subject. I arose merely, in the name of the Med- 
ical Association, to return you their kind acknowledgments for the 
liberal hospitality you have treated them with. 

After the conclusion of Dr Knight’s remarks, the fourth regular 
toast was proposed :— 

“Divinity, Law, Medicine—Three graces, all of which combined, 
support each other.” 

To this toast, Rev. Mr. Osgood responded, in a few brief and ap- 
propriate remarks. 

He said that he learned when a boy, to do as the doctor said, and 
he never forgot the old habit. But for the first time in his life, the 
doctor had got him into trouble, instead of helping him out of it. 
He spoke of the intimate relation between the professors of medicine 
and divinity, and illustrated his points by some amusing anecdotes. 
He ended by exhibiting the two professions as interpreters of the 
same heavenly mercy, and gave the following sentiment, after speak- 
ing of medicine as nature evangelized :— 


_. ae oe on oF [he 
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“Medicine and Divinity—The two stood together in the beginning, 
when science was darkened by superstition ; they shall st: and nearer 
together at the end, when science and faith shall be recognized as 
different, but harmonious, aspects of the same divine wisdom and 
goodness.” 

In compliance with the general request, Judge Oakley arose, but 
merely returned his thanks for the honor which had been conferred 
on the profession of which he was a member. 

Dr. Francis was next called out, and was received with repeated 
applause. He spoke in substance as follows : 

Gentlemen, and Members of the Medical Association:—I don’t 
know exactly upon what topic I shall address you. I believe the 
sentiment involves law, divinity and medicine. I am taken some- 
what by surprise, and particularly when I look around this hall, 
and see this vast medical faculty. I wish that an individual of 
more potentiality had been called upon to respond to this toast; but 
as the matter is now before us, I may say that while I listened to 
the address of the Rev. Mr. Osgood, D. D., and of Judge Oakley, 
L. L. D., it appears that nothing but the subject of medicine is left 
forme. ‘utI shall take up the whole three subjects—lawyers, 
divines, and doctors. I shall say very little on each, however. It 
is evident, Mr. President, that from the first organization of society; 
from the foundation of the first hamlet or village, down to the es- 
tablishment of a mighty State like this, that order must have ob- 
tained, or such a condition of things could not have existed. It 
must therefore be certain, that law existed, or order or government, 
at a very early period. And I take it that the history of society 
shows that order, government, discipline, regulation, and preserva- 
tion of law, i is indispensible. Therefore, law exists with man from 
the beginning, and continues as he advances to that perfect state to 
which he is ¢ apable of arriving. Divinity is an inherent principle 
in man, for I contend that man, in his early state, is religious ; and 
in his primordeal condition, was endowed with religious principles ; 
and hence, I affirm, the religious principle is inate with man. Now 
that we have seen law well “dispensed, we find religion engrafted on 
law, and that both these branches of profound science have always 
gone hand in hand. The history of eminent men abroad, shows 
you the connection between law and divinity. But, gentlemen, there 
is another point to which I would call your attention. With the 
principles of law and religion, we find, in the earliest state of so- 
ciety, men practising medicine ; the priest and prescriber went hand 
in hand together ; and hence, law, physic and divinity, are one har- 
monious trinity. 

After a few further remarks, Dr. Francis concluded by paying a 
compliment to Dr. Wellford, late President of the Association, and 
proposed, as a toast, his health and prosperity. 

After his health was drank, Dr. Wellford returned his thanks, 
and responded to the following toast in a brief and appropriate 
speech : 
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“‘Union—Upon it depends the safety of individuals, the strength 
of States, the existence of nations. The physicians of America, 
will always be found among its warmest supporters. 


Dr. Detmold responded :—Gentlemen, said he, I have been called 
upon t» ascend this platform, and put my voice in competition with 
Jenny Lind’s. You will now say if you can hear meas well as you 
did that lady. (‘‘No, sir.””) Well, gentlemen, in reply to the call 
made upon me, | have spoken, and if you have not heard me now, 
perhaps you may never have an opportunity of hearmg me again. 
(Cheers for Detmold. ) 


mM 


he next toast was as follows : 

“The Union of Science and Literature—A happy marriage, the 
fruits of which are nowhere seen to a better advantage than in our 
American Holmes.”’’ 

To this, Mr. Wendell Holmes responded, by reading a humorous 
and witty poem which he had prepared for the occasion, and which 
excited considerable merriment among the company. 

The next toast was— 

‘‘Woman—Who so well as the physician can appreciate her varied 
excellence !’’ 

Dr. Mitchell being called upon also to respond to this toast, 
mounted the table and thanked the company for the position they 
had seen fit to place him in. In standing here, said he, I occupy a 
high position, and a high position in the city of New York is no 
mean station to occupy. Iam here expected to address the gentle- 
men below, and the ladies above; or rather the suns below and the 
stars above. (Great laughter and applause.) Such a hall, and 
such an audience, and such an effort, warrant me in saying, that in 
standing here, I have made a great Hall. (Applause.) 

The last regular toast was— 

‘‘Woman—Who, so well as the physician, can appreciate her varied 
excellences ? ”’ 

Dr. Bond replied to this toast:—I have always, said he, when I 
have been placed in exciting circumstances, wondered what position 
was the most desirable to occupy ; and now I have come to the con- 
clusion that it is to be placed in such proximity to heaven and earth. 
(Alluding to the ladies in the galleries, and the audience below.) 
I am not sure, sir, that I have any pretensions to be funny, but the 
last toast is calculated to excite all the risibilities of my nature. I 
feel I have no right to this place, except as the representative of 
that dear old State of Maryland, whom all delight to honor. To 
tell the truth, I feel like an old man at the South—he was a sort of 
doing-all-things sort of a man ; and having been called on to make 
a speech, he found he was ‘far below his depth,” and got out of 
the dilemma by saying, that he felt it to be his duty to refuse to 
inflict that punishment upon his audience. (Applause.) Sir, if I 
glory in my profession, I will always remain proud of it. It isa 
glorious profession. Around me are collected the greatest lights of 





1853.] Editorial and Miscellany. 447 


that honorable profession, and I am so dazzled that I can hardly 
stand within their focus. I will close by giving— 

‘‘Woman—The innocent partner of all our toils and troubles, as 
meek as the angel, yet exerting an influence only a little lower than 
a god.” (Great applause.) 

Several volunteer toasts were proposed and speeches made, before 
the company dispersed, the festivities being kept up till midnight. 


Seconp VoiumeE or Dr. Draxke’s Great Worx.—We are inform- 
ed that the second volume of Dr. Drake’s work on the diseases of 
the Valley of the Mississippi, now in manuscript and unfinished, is 
placed in the hands of Dr. S. Hanbury Smith for completion and 
preparation for the press. It will be ready for distribution by next 
fall. Dr. Smith, as is well known, was formerly editor of this Jour- 
nal. He was also Su-erintendent of the Ohio Lunatic Asylum and 
Professor of Theory and Practice of Medicine in Starling Medical 
College. His talents and professional acquirements admirably fit 
him for the responsible work committed to him for execution. We 
hope and trust he may be eminently successful and realize the reward 
from the profession of ‘‘ well done good and faithful servant ’’ which 
is of more value than gold or silver. 





MEDIC AL AND SUR GICAL JOURNAL ADVERT ISER, 


SURGICAL IMPROVEMENT, 


REWARDED BY THE MEDAL OF THE AMERICAN 
INSTITUTE. 





Dr. B. Wexcn’s Surgeons’ Splints and Improved Apparatus for 
Fractures, &c. ‘Letters Patent” granted for U. S., September 
1852. These instruments will be sold at the following prices, viz : 


Arm and Forearm Splints, consisting of 2 
Shoulder Splints, each . - 

6 Arm do - - - 

3 Pair Forearm do - - - 

2 Pair Ulnar do - - - 

1 Set Elbow Joint Fixtures, - - 


$ 


qr Gt or Or 
woaw oa 
oOo aco © 


The Set - 


. Thigh and Leg 

1 Sin: cle Exter nsion Splint for Thigh and 

Double inclined Plane for Leg and T high, 

with flexible Splints, different s sizes - - 17 00 


GB 
c 
oo) 
c 


The Set, 1 and 2, for arm, thigh andleg- $25 00 


3. Double jointed extension apparatus for the 
thigh, in either the flexed or extended posi- 
tion, with flexible splints + - 
Jointed apparatus, and flexible side splints 
for the leg, do - - - - - 

Together - . - - - . 


. Three pairs longitudinal half boots, 
No. 1, each splint - - - - 
2, do - - - - 
3, do - - - - 
The Set, 3 Pairs, - - - 12 00 
The set, 1, 3, and 4, for arm, thigh and leg, 50 00 


Orders accompanied by cash or a certificate of deposit, or other 
evidence of credit at a bank, made to the manufacturers, B. Welch 
& Co., Lakeville, (Salisbury) Connecticut, will be immediately sup- 
plied, by express, on either the Hartford or Housatonic Railroad ; 
and Railroad and Express charges, not exceeding 10 per cent. of the 
amount ordered, may be deducted, or will be prepaid. 


#2 Circulars, containing full descriptions and directions for 
using the apparatus, will be sent to Surgeons or Physicians request- 
ing them. 





ADVERTISING SHEET. 
J.& R. T. COOK, 
WHOLESALE AND RETAIL DRUGEGISTS, 


OPPOSITE THE CAPITOL HOUSE, 
COLUMBUS, OHIO. 


| AVING just commenced the Drug business in the city, they 
il would respectfully invite the attention of Physicians of Colum- 
bus and surrounding country, to their large and well-selected stock of 


DRUGS, MEDICINES AND CHEMICALS. 


Embracing every article in the Materia Medica, used by physicians, 
which they have just purchased in eastern markets, and offer at very 
low prices ; all of which are warranted to be perfectly pure. 

Below, we give a list of a few of the leading articles: 


Opium, (best Turkey,) 
do pow’d, “ - 

Rhubarb, se ee 
do pow’d, “ Cinchona Flava, 

Ipecac, pow’d, do Red, 

Jalap, do | Lapulin, 

Dover’s Powder, Elaterium, 

Glycerin, H. H. & Inspected Extracts. 

Cod-liver Oil, (Rushton, Clark & Co.) | 

Ergot, (good.) | {> All Syrups, Tinctures, &c., are 

Oil of Ergot, orepared, full strength, according to 
do Cubebs, hr S. Dispensatory. 


Oil of Copaiba, 
Solidified Bals. Copaiva, 


Cinchonia, in oz. bottles, 


DRUGS AND MEDICINES. 
| 


CHEMICALS. 


Iodide of Iron, Morphia Sulphate, 

do Sulphur, o Muriate, 

do Potasseum, do Acetate, 

do Arsenic, Ferri Citras, 

do Lead, do do et Quinia, 
Todine, (Sublimed,) do  Lactas, 
Syrup Iodide of Iron (strengthU.8.D.| do Cyanide, 
Solution do do Peperin, 
Valerianate of Iron, Tanin, 

do Quinine, Phosphate of Lime, (Pure,) 
Sulphate of Quinine, Bismuth Sub. Nit. 
Calomel, (English,) Chinoidine 
Nit. Silver, (stick and crystalized,) Pricip. Extract of Bark: 
Collodion, Chloroform 
Valerianate of Zinc, Chloric Ether. 
Hydrated peroxide of Iron, (antidote 

for arsenic,) 





We also keep constantly on hand, a full supply of perfectly pure 
Chemical Reagents made expressly for analytical purposes, which we 
manufacture ourselves, and warrant to be as represented. 





ADVERTISING SHEET. 
R. P. LITTLE, M. D., 
Apatheeary ant Drnggist, 


COLUMBUS, OHIO. 


Successor to Drs. Denig & Harry. 


Wit wholesale and retail Medicines, Chemicals, Drugs, Surgical 
and Dental Instruments, Paints, d&c., &c., at exceedingly low prices. 
His assortment includes every article usually kept by Druggists ; as 
he is daily receiving his stock, he can present many inducements to 
physicians and druggists in this and adjoining towns, if they will 
only favor him with a call. 

Having enjoyed many years’ experience in compounding medicine, 
he will promptly and very carefully fill Physicians’ prescriptions, and 
to this branch of business he will give special attention, as he re- 
cards it of the highest importance. None but the best medicines 
will be used for this purpose, and he will strictly observe chemical 
principles in their combination. As he purposes devoting his time 
entirely to the occupation of a druggist, he solicits the patronage of 
medical men and the public generally. 

January 1, 1823. 


SURGICAL INSTRUMENTS, 
BY K. KLOTT, 


OPPOSITE THE UNITED STATES HOTEL, 
COLUMBUS, OHIO. 


Mr. Kuorr, who has been for a long time in the employment of 
Geo. Tieman, of New York, has opened a new establishment for the 
manufacture and sale of all kinds of Surgical and Dental Instru- 
ments of the finest quality, which he proposes to sell on the most 
reasonable terms. 

He keeps constantly on hand a great variety of instruments, 
which he invites physicians, surgeons and dentists to call and exam- 
ine before purchasing elsewhere. He hopes, and is determined to 
furnish the western profession with as good a quality of tnstruments 
as can be found in our largest cities. 

#2 Orders from abroad promptly attended to. 


From an acquaintance with Mr. Klott, and an examination of his 
instruments, I feel fully justified, and indeed I take pleasure, in rec- 
ommending them in the highest terms. I have had ample opportu- 
nities to test the instruments of many of the most celebrated manu- 
facturers of the world, and I have no hesitation in saying that for 
beauty of finish and fineness of steel and temper, they are not ex- 
celled by any I have ever seen. They are equal to Tieman’s or 
Schively’s best. 

R. L. HOWARD. 





ADVERTISING SHEET. 


Palmer’s Patent Artificial Leg. 


Prize Limb of the World’s Exhibition!! 

TT\HIS substitute (the invention of B. Frank. Palmer, who himself 

lost a limb at an early age) differs radically from all other arti- 
ficial legs ; and in form and motion so nearly resembles the natural 
limb as to effectually conceal the misfortune of the wearer. It has 
the articulations of knee, ankle and toes, all of which are operated 
by tendons and springs, (in the interior of the limbs) which perform 
the functions of the Tendo-Achillis, Flexor, Extensor, and other 
muscles, giving a nature-like elasticity, and rendering the step firm 
and secure in walking. This limb is applied, with great success, to 
the shortest and tenderest stumps, its excessive lightness, and self- 
acting quality fitting it peculiarly for such cases. About five hun- 
dred of these limbs are now in constant use, consequently the inven- 
tor and proprietors, can speak from an experience which no other 
manufacturers have had, and they do not know of any person using 
limbs of any other construction, who has had one of Palmer’s Pat- 
ent; and they are now almost constantly fitting limbs for persons 
well supplied, in numbers, with those of every other construction. 

The Inventor has been honored with twenty gold and silver med- 
als, or First Premiums, at the great Annual Exhibitions in New 
York, Philadelphia, Boston and Baltimore, and has nrver, in a single 
instance, failed in receiving the n1GHEsT award, when there has been 
competition. 

Mr. Palmer having perfected his invention in the year 1850, and 
established its pre-eminence over all others in this country, determined 
to present it at the World’s Exhibition, in Londonin 1851. 

The Jury on Surgical Instruments and Artificial Limbs then con- 
sisted of Wm. Lawrence, F. R. 8., President of the Royal College of 
Surgeons ; Joseph H. Green, F. R. 8., and Mr. Philp, of London ; 
M. Roux, Surgeon to the Hotel Dieu; M. Lallem and, member of the 
Institute, Paris; and Dr. Chadbourne, of the United States. The 
best English, French, and German Limbs were exhibited in competi- 
tion, and yet PALMER’S PATENT LEG was UNANIMOUSLY 
declared, by this learned body, to be ‘‘ decidedly the best artificial leg 
exhibited,’’ and Mr. Palmer was, accordingly, awarded the MEDAL 


A@ The following certificate is from Dr. Guthrie, late President 
of the Royal College of Surgeons, London. Similar expressions 
from Sir Benj. Brodie, and others, were received : 

‘««Lonpon, September 30th, 1851. 

Str—I have no hesitation in stating that I consider your Patent 
Artificial Leg to be the best invention I have yet seen—the most use- 
ful and the least distinguishable from the natural limb. 

I am, sir, your very obedient servant, 


B. Franx. Pater, Esq. G. J. GUTHRIE. 
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“The Patent Artificial Leg of Mr. Palmer i is a most ingenious, 
admirable, and philanthropic contrivance. It is far superior to all 
others that have yet been invented. The peculiar characteristics of 
this limb are life-like elasticity and flexibility, excessive lightness, 
durability, adaptability, and perfection of exterior appearance.’’— 
London Lancet, Jan. 3, 1852. 

*‘ If our cousins beat us in Yacht-Building, they are equally pre- 
eminent in the manufacture of Artificial Legs. The Patent Leg of 
Mr. Palmer cannot fail to be regarded as a “great boon to suffering 
humanity.’’—London Times, Sept. 19, 1851. 


New York, January 28, 1851. 


I have seen several of the Artificial Legs, manufactured by B. F. 
Palmer, in use, and consider them superior to any with which I am 
acquainted. W. PARKER, M. D., 

Prof. of Surg. College of Physicians and Surgeons, N. Y. 


I have examined, carefully, the Artificial Leg, manufactured by 
Mr. B. Frank. Palmer, of this country. Its construction is simple, 
and its execution is beautiful; and, what is more important, those 
who have the misfortune to require a substitute for the natural limb, 
and the good fortune to possess it, all concur in bearing practical tes- 
timony to its superiority in comfort and utility. 

VALENTINE MOTT, 
Professor of Surgery in the New York University. 

New York, Jan. 29, 1851. 

Puintapetputa, March 27, 1851. 


I have examined, with great care, the Artificial Leg invented by 
Mr. B. F. Palmer, and do not hesitate to recommend it in the strongest 
terms. Ithas been used by several of my patients, and with entire 
satisfaction. THOS. D. MUTTER, M. D., 

Prof. of Surgery in Jefferson College, Philadelphia. 


I am acquainted with B. F. Palmer, the inventor and manufac- 
turer of the artifical leg above adverted to. His natural mechani- 
cal genius was brought into requisition in fitting for himself an ar- 
tificial leg, which perfor ms its operations so perfe ctly that no one can 
tell which is the artificial, or which the natural leg, without its expo- 
sure and a critical inspection. I saw a model of it in the World’s 
Great Exhibition, where it attracted universal admiration, and drew 
the first prize. It is the best thing of the kind I have ever seen, 
and can but please—perfectly please, those who are compelled to re- 
sort to such an apparatus. R. L. HOWARD, M. D., 
Professor of Surgery. 


Advice, by letter or otherwise, and pamphlets, having full instruc- 
tions, sent gratis. 

All communications from New York and New England, should be 
addressed to PALMER & COMPANY, Springfield, Mass. All 
others to B. FRANK. ‘PALMER, 

March, 1852. 376 Chestnut street, Philadelphia. 





> It is necessary, perhaps, to say to our readers, that the late appearance 
of this number, is due partly to the continued ill health of the Editor, and 


partly to the breaking of important machinery in the printing office of Messrs. 
Osgood & Blake. 


- 





